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A CLINICAL LECTURE, | , 
Delivered at the Hospital of the University of Pennsylvania, 
By WILLIAM PEPPER, M.D., LL.D., 


Provost of and Professor of Theory and Practice of Medicine and of Clin- 
ical Medicine in the University of Pennsylvania. 


Neuralgic Headache Possibly Due to Eye-strain. 


' Gentlem:n: The first case that I bring before you to-day is this 
young man, who presents conditions referable to the nervous sys- 
tem. He is in fair general health, has lived a correct life, and has 
no hereditary tendency to disease. He is a typesetter by occupa- 
tion, but has not been exposed to the action of lead in any other 
way than by the handling of types—which is a very improbable 
source of lead-poisoning. He is a married man, and has healthy 
children. Five years ago he began to have what he sometimes 
speaks of as a fullness of his brain, and sometimes of as a pain in 
the head. Close inquiry shows that he has a constant disagreeable, 
unnatural feeling about the head, and that at times he has severe 
spells of headache. These attacks recur every few weeks. Be- 
tween the. paroxysms of headache, he has a constant feeling of 
fullness in the head. There is also a heavy, dull feeling in the top 
of the head; this is worse in the day time, but it does not disap- 
pear with sleep. As you will note, the speech is a little slow and 
hesitating, but this is said to be a natural peculiarity. | 

In searching for:a cause for these symptoms, we first consider 
the possibility of lead-poisoning, since the toxic action of lead 
sometimes induces severe neuralgia, often in the form of headache, 
or in the form of neuralgia of some of the cranial nerves. The 
patient has, however, never had any symptoms other than the 
headache which would arouse the faintest suspicion of the existence 
of lead-poisoning. There have been no attacks of lead colic, no 
palsy, no blue line on the gums, no obstinate constipation—noth- 
ing, in fact, to indicate any connection with lead; nor is his occu- 
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pation one to justify us in supposing that he could be poisoned 
with lead from that source. 

Again, we have examined the urine and found it to be normal. 
The heart is healthy. There appears to be no organic disease and 


no functional disturbance. We learn that the present symptoms 


appeared shortly after he began his present business as a composi- 
tor—a work which, as you know, taxes the eyes severely. The 
picking up of the small types, getting the exact ones, and doing 
this with rapidity, taxes the sight; and the danger of eye-strain is 
increased by the fact that this is often done with an imperfect light. 


-When you meet with a case of headache, or distressing sensations 


about the head, and are searching for a cause to explain them, and 
have eliminated one after another such possible causes as syphilitic 
poison, which is a frequent cause of persistent headache; the opera- 
tion of some toxic or poisonous influence, such as some of the 
metallic poisons and the malarial poison, both of which are fruitful 
causes of persistent neuralgia; albuminuria from renal diseases, 
which is frequently associated with neuralgia. When we have 
eliminated all these, and when we find that the neuralgia is not 
merely an occasional occurrence in a person who has become run 
down, anemic and sensitive, so that from slight exposures and indis- 
cretions attacks of neuralgia are provoked, it is always well to con- 
sider the possibility of the headache, or of the distress in the head, 
being due to eye-strain. The over-use of ill-accommodating or 
astigmatic eyes is often a cause of just such symptoms as this 
patient has presented. You are all familiar with that sense of 
strain which comes from taxing the eyes, even though vision is 
perfect. Those of you who have defects of accommodation will 
remember the marked discomfort caused by the attempt to use the 
eyes for any length of time without their glasses. The use of the 
eyes where the accommodation is defective, particularly at work 
requiring minute attention, is almost certain to be productive of 
symptoms referable to the head. These often take the form of 
dull, heavy feelings about the head. At times there may be vertigo, 
and almost always there will be from time to time neuralgic pains, 
and these may be persistent. These pains will not necessarily be 


in the eyes. Quite frequently they are in the temples, or they may 


be in the vertex, or in the occiput. There may be nothing in the 
character of the pain to direct*attention to the eyes as its cause. 
While it is true that eye-strain as a cause of these pains is often 
overlooked, it is also true on the other hand that we are in danger 
of going to'the other extreme of referring too many cases of dis- 
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tressing sensations about the head to eye-strain. Many persons 
have some defect of accommodation, and it is therefore only by a 
careful elimination of the other causes that we are able to decide — 
upon the error in accommodation as an important factor in the 
production of the symptoms. 

In the present case we have not yet had an opportunity to make 
a careful study of the eyes, and we are therefore not prepared to 
make a positive diagnosis at this time. So far as our examination 
goes, it would seem to indicate that the head symptoms are due to 
eye-strain. We must, however, continue our consideration of the 
case until we have had a careful examination made with reference 
to the condition of the eyes, and we shall refer the patient to the 
eye department in ordér that this may be done. If no trouble with 
the eyes is found, we shall be much puzzled to explain this case. 
If an error of accommodation is found, the treatment is at once evi- 
dent, for nothing but the use of proper glasses will afford relief, 
while the proper adjustment of glasses to the existing defect will 
often relieve the pains as if by magic. 


Catarrhal Pneumonia with signs simulating those of a Cavity— 
The Treatment of Circumscribed Lesions of the Lungs by 
Local Measures. ) | 


Our next patient is a man who was admitted to the hospital two 
weeks ago, with the following history: The cause of his father’s 
death is unknown. His mother died of some acute affection. He 
‘has three brothers living and in good health. He does not re- 
member being sick during childhood. When 17 years af age, he 
had intermittent fever. He has been much exposed nearly all his 
life as a driver in the Fire Department and later as a cab driver. 
In 1860, he had two ribs broken, and there are distinct evidences 
of fracture on the right side. While in the Fire Department he 
had small-pox, typhoid fever and, in 1874, rheumatism. In 1876, 
he had pneumonia. Since then he has felt weaker, but his general 
health has been good. No venereal history can be elicited. The 
glans penis shows scars which he attributes to small-pox. They 
show loss of tissue rather than cicatrices. There is a large scar 
over the lower third of the right tibia, the result of a compound 
fracture of both bones of the leg. In 1876, his weight was 165 
pounds, and this was his average weight up to a few weeks ago. 

The present illness began about one month ago, with feverishness, 
sweats, diarrhea and a dry, straining cough. With this, there 
was a rapid loss of flesh and on admission his weight was found to 
be 140 pounds, a loss of twenty-five pounds in about two weeks. 
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Examination of the lungs at the time of admission showed that the 
expansion of the right chest was deficient, and that there was flat- 
tening in the right subclavicular region. The supraclavicular 
fossee were very deep on both sides, especially so on the nght 


side. There was increased fremitus on the right side and this was 


marked over the area covered by the third and fourth nbs, that is, 
over the lower portion of the right upper lobe. There was dullness 
over the upper portion of the right chest, shading off as we passed 
into the axillary region. Posteriorly there was dullness on percus- 
sion in the right supraspinous fossa. Over the right base the 
percussion note was somewhat duller than over the left. 

On auscultation the respiratory murmur over the apex was good 
with slightly prolonged expiration. On the right side the respira- 
tion was harsh and bronchial. In the right supraspinous fossa, 
the respiration was harsh with prolonged expiration. Over the 
upper portion of the right lung in front and as low down as the 
upper border of the fourth rib there was pectoriloquy. This was 
quite marked. The heart was found to be normal, the liver much 
enlarged and the urine normal. 

We find here the evidences of decided lesions of the lung com- 
ing on acutely. We learn on inquiry that there was very little 
fever. Very little expectoration accompanied the attack. It would 
naturally be inferred from the history which has been given that 
this man was not in a good condition to withstand any acute dis- 
ease. It is, therefore, not surprising that he should have gone down 
so rapidly from what seems to have been an attack of catarrhal 
pneumonia beginning one month ago. The man was taken with 
creeps and a chill; had night sweats, a dry cough and lost flesh 
rapidly ; became. thin and weak; and when we come to examine 
him, we find scattered areas of infiltration throughout the lung and 
most marked at the right apex in front, at the base of the right 
lung posteriorly, where there is some dullness on percussion, with a 
few mucous rales. 

We should have been disposed to regard the case as one of 
catarrhal pneumonia, not resolving properly, but tending to pass 
into a subacute stage, if it had not been that at the right apex the 
physical signs were so serious in their import. These signs still 
remain, that is to say there was impaired resonance; not a flat 
sound, but one having a hard hollow character, as though there 
were deep-seated cavities with thickened tissues between, impart- 
ing to the percussion note a hard quality. There was then deep- 
seated tympany on percussion. There was on auscultation pro- 
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longed blowing expiration amounting almost to cavernous respira- 
tion. There was pectoriloquy for spoken and whispered voice, 
and there were a few coarse moist rales. In addition, similar 
signs were found in the supraspinous fossa behind. 

On examination to-day, I find the left lung normal. Over the 
right apex the resonance is impaired. From the upper margin of 
the third rib to the upper margin of the fourth rib is a narrow band 
where the dullness on percussion is more marked. Below this line 
the percussion note in front is normal. On auscultation over the 
upper lobe in front, I find blowing expiration and inspiration. 
Very few rales areheard. There is strongly marked bronchophony, 
but the pectoriloquy is not so distinct as it was one week ago. I 
find that in the right supraspinous fossa, the signs have been 
modified more materially than they have been in front. The 
breathing is less blowing and the expiration is not so prolonged. 

The present examination shows that it probably would have 
been an error to have concluded last week that there was a posi- 
tive cavity present. The infiltration surrounding the right main 
bronchial tube was such that it closely simulated a cavity with thick 
walls, and it closely simulates it to-day; yet I cannot but think 
that this is only a simulation and that an actual cavity has not oc- 
curred. I think that there its a large and very straight primary 
bronchus, and that the infiltration of the tissue surrounding this 
tube has allowed the breath sounds, the voice sounds and the per- 
cussion sounds to come to our ear so clearly as to tempt us to 
think that a cavity existed. 

Last week, this man was going down hill very rapidly ; he was 
losing strength and the disease at the right apex was progressing. 
I therefore determined to inject into the lung tissue a few drops of 
some antiseptic liquid, and for this purpose I selected a 1:1000 
solution of the bichloride of mercury, of which I injected six minims. 
This I shall repeat to-day. During the past week, the man has 
evidently been improving, but the injection may have had nothing 
to do with this. He became so much better, that two days ago he 
insisted upon leaving the hospital and he comes back to-day stat- 
ing that he feels even better than when he left. 

The course of the case tends to confirm the view that this isa 
case of catarrhal pneumonia, not undergoing resolution properly. 
We shall continue the treatment by injection. I select for the 
entrance of the needle, a point in the second interspace where the 
signs are most marked. The man 1s directed to take a long breath 
and hold it, and I then introduce the needle until it has entered 
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the lung tissue and throw in the liquid. The sputa in this case 


have been examined for bacilli with negative results. From this 
fact and from the history, and still more from the improvement that 
has occurred, we have every reason to believe that this is not a 
tubercular process, but a pneumonic process, not resolving, but 
tending to run into abscess. I havea great.deal of faith in the local 
treatment of circumscribed lesions of the lung of a certain kind, 
which I shall define on some other occasion, and I think that this 
method of treatment is thoroughly admissible in the present case. 
It is also to be remembered that examination of this patient shows 
the existence of enlargement of the liver, and the nature of this 
enlargement will require careful consideration on a future occasion. 
It was with the hope of favorably mddifying -the process which is 
going on in a circumscribed portion of the lung, tending to the 
production of a focus of softening with subsequent involvement of 
the remaining portions of the lungs, and of the general system that 
some years ago I introduced the method of local treatment of these 
circumscribed lesions, which is now becoming more widely used, 
although as we should expect from the grave character of the dis- 
ease, the treatment is far from being attended with the success that 
we might wish. This method of treatment is totally inapplicable 
to cases where a large extent of lung tissue is involved, but where 
there is a strictly circumscribed focus of disease, it is in the highest 
degree important that if there be any local measure which will 
favorably influence the process, it should employed. 


. A CLINICAL LECTURE, 
Delivered at the City and County Hospital, San Francisco, 


By J. O. HIRSCHFELDER, M. D., 
Professor of Clinical Medicine in the Cooper Medical College. 
[REPORTED BY H. BRODEK.) 


Purpura Hemorrhagica. 


Gentlemen: The patient whom I now present to you attributes 
his present affection to ‘‘catching cold.’’ This was followed by 
expectoration and loss of weight. About a week ago pains set in 
in all the joints, which continued for two or three days, when an 
eruption appeared. With the occurrence of this eruption the 
pains disappeared for a day; reappearing, however, in the right 
knee. At present the urine is clear, but dark, and contains no 
albumin. 

On examination, the lower extremities show extravasations of 
blood, occurring in spots, varying in form and size’from those 
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smaller than the head of a pin to large confluent ecchymoses. 
This eruption extends over the lower extremities to the thighs, 
none appearing upon the abdomen. A few may be seen upon the 
back, and quite a number upon the arms and wrists—being more 
numerous upon the extensor than upon the flexor aspect. These 
spots, or capillary hemorrhages, do not disappear on pressure. 
They may be produced by a variety of causes, but the two dis-. 
eases to which they are more particularly attributable are scorbutus 
and purpura hemorrhagica. 

The case now before us is one of purpura hemorrhagica. It isa 
disease of whose etiology we know positively nothing. It affects 
individuals in perfect health as well as those who have become 
enfeebled through some long-continued, wasting disease. During 
the period of convalescence from tedious illness, it is also apt to 
show itself. It cannot be traced to any error in diet, as is the case 
in scurvy, which is produced by long-continued abstinence from 
vegetables, especially fresh vegetables, and occurs almost exclu- 
sively on shipboard, although at times it 1s observed on land. I 
distinctly remember having had under my observation a French- 
man, whose diet for a number of months consisted solely of bread 
and a little wine; in this case scurvy was developed. Purpura 
hemorrhagica is a disease which is apt to set in without any pro- 
dromata. At times, when in perfect health, the patient exhibits an 
eruption, as in this case, first bright red, then becoming darker, 
and finally yellow; in fact, passing through the various stages of 
hemorrhagic effusion. The eruption may disappear and reappear 
two or three times during the course of the disease. Ip some 
cases we have pains in the joints preceding the eruption, and dis- 
appearing when the latter has fully developed. In other cases 
severe gastro-enteric symptoms, such as vomiting and diarrhea, 
are apt to appear. Hemorrhages may occur from the various 
mucous surfaces of the body. 

We have several means of differentiating this disease from scor- 
butus; the latter occurs epidemically and endemically, the former 
is sporadic. The previous history of privation and the inflamma- 
tion of the gums point to scurvy. These are bluish-red, or purple, 
in appearance, swollen and spongy, and bleed easily if touched. In 
scurvy we also find small spots resembling those here present, but 
they are more apt to be larger and ecchymotic. There is none of 
the painful joint affection, as in this case. These are the more 
‘prominent symptoms. As a rule the prognosis is favorable, 
although frequent relapses may complicate the case. 
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Various fine-spun theories regarding the etiology of purpura 
have been proposed, but they rest upon no secure foundation. — 
The theory which is most generally accepted refers it to some 
alteration of the blood vessels—alterations which cannot be deter- 
mined by the microscope, but are only manifested by their effects. 
These changes in the blood vessels are characterized by a tendency 
to rupture, with consequent effusion of blood. It is true that 
something can be said in favor of this hypothesis, namely: that 
the disease is frequently observed during convalescence, when the 
patient ‘at first unduly exercises, producing a sudden increase in 
the blood pressure. It is supposed, under these circumstances, 
that the blood has regained its normal condition more rapidly than 
the blood vessels. In long-continued disease we have a depraved 
condition of the entire system, and the nutrition of the blood ves- 
sels suffers more than that of the blood, for their nutrition is more 
complicated ;* and we can readily understand how the slightest exer- 
cise might produce a rupture of the unregenerated vessels. If we 
make an examination of the blood, nothing abnormal is observed. 
This patient is also affected with phthisis. I cannot tell whether 
or not there be any relation between this and the purpura, for it 
occurs as well in healthy as in enfeebled subjects. All sorts of 
remedies have been advised. Iron is to be avoided during the 
attack, as when given at this period it is apt to increase the erup- 
tion; when this has passed away, it is entirely proper to administer 
ferruginous preparations. Good nourishing diet and rest in bed 
are the important elements in the treatment of this disease. 


A CASE OF VESICO-RECTAL FISTULA, CURED WITHOUT 
OPERATION. 


By G. lL. Stmmons, M. D., Sacramento, Cal. 


Vesico-rectal fistula is an affection of comparatively rare occur- 
rence, and its treatment, as recommended in works upon surgery, 
is often so unsatisfactory, that, in some cases, all efforts to effect a 
radical cure, with or without the knife, have been abandoned as 
useless. This is particularly the case where there is an interchange 
of the contents of the bladder and rectum, giving rise to constant 
retention of urine, with other distressing symptoms. 

In September, 1887, a gentleman, 23 years of age, placed him- 
self under my care, with the following clinical history: During the 
previous May he had contracted a gonorrhea, which, as he sup- 
posed, readily yielded to one of the patent cures now in the mar- 
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ket. Six days‘after the discharge had ceased, or about June 2ist, 
he noticed a thickening about the anterior anal region, which 
gradually increased, and was accompanied by intense irritation and 
pain through the wall of the bladder until the 23d, when he suf- 
fered from complete retention of urine. For 36 hours he was 
unable to empty his bladder; and, finally, the services of a phy- 
siclan were secured. Under the use of catheters, anodyne sup- 
positories, and other agents, the acute symptoms subsided, the 
fever moderated, and the frequent chilly sensations, which had 
been present for about a fortnight, ceased; almost complete relief 
being afforded, on the 6th of July, by the discharge from the 
rectum of a coffee cup full of pus and blood. 

From this time until the date of my call, he had been under the 
care of several excellent practitioners, all of whom had given him 
the best attention, with such remedies as are usually recommended 
in these cases ; but large quantities of pus had continued to come 
from the rectum, with an occasional dirty discharge from the ure- 
thra, and the adjacent parts were so irritable that his naturally 
good spirits and constitution appeared to be giving way under the 
constant drain and vesical irritation. 

A careful examination with the anal speculum, showed a well- 
marked fistulous opening upon the anterior wall of the rectum, 
just above the isthmus of the prostatic lobes, from which issued 
pus and urine. The bladder; over its anterior wall, was very sen- 
sitive, and the contents had an alkaline reaction, with heavy sedi- 
ment of dirty mucous and pus, having a fecal odor. There was 
an almost constant discharge from the urethra, of a muco-purulent 
character, with flatus, and a frequent oozing of urine through the 
anus, which gave rise to excoriations of a very annoying character. 
His appetite was poor, complexion sallow, and general ap- 
pearance that of a confirmed invalid. 

The preliminary treatment was commenced by a thorough irri- 
gation of the bladder with water, through a double current catheter 
and the subsequent introduction of a solution of nitrate of silver 
(gr. 1 to Zi). This was immediately followed by an injection of a 
solution of biborate of soda (gr. 10 to 31), to which one grain of 
cocaine had been added. Tincture of iron and quinine were given 
internally, a strict diet enforced, and frequent cleansings of the 
rectum insisted upon. Nearly every day the bladder was irrigated, 
and the relief of many of the most distressing symptoms was 
apparent in about ten days. It was then resolved to make an 
attempt to close the fistula without an operation by the knife, and 
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for this purpose the patient was placed in bed for’a week’s Stay. 
After a free purgation and a cleansing of the bladder in the man- 
ner stated, a catheter was introduced and tied in position. Through 
an anal speculum a few drops of carbolic acid were introduced into 
the fistulous opening in the rectum, by means of a soft, silver 
canula, attached to an hypodermic syringe. The whole rectum 
was then closely packed with absorbent cotton, on which had been 
freely dusted iodoform, and a strong T bandage applied, with a 
good deal of pressure on the perineum. Very little food or drink 
was allowed, and a full dose of opium administered. 

For seven days, by close fasting, but little urine accumulated, 
and this freely flowed away. The urine, under mild: alkalies, be- 
came clear, and at the end of the week a rectal examination 
showed an entire change in all the local symptoms and an evi- 
dent closure ot the fistulous orifice. The packings with iodoform 
cotton were, however, continued, and an occasional irrigation of 
the bladder insisted upon for several weeks after the cauterization, 
by carbolic acid, of the fistula. 

Convalescence continued without interruption, and the cree 
resumed his post with the railroad company in a tew weeks. 
Three months afterwards he called upon me in apparent perfect 
health, and without a trace of bladder or rectal trouble. 

212 J street. 


HYDROPHOBIA. 
By H. VOELLER, M. D., Sacramento, Cal. 
| (Concluded. ) 


Ti yeatment. —The curative treatment of hydrophobia has yet to 
be discovered. There is not one case of recovery upon record, 
after that frightful disease has once declared itself, that can stand 
the test of scientific scrutiny. The prophylactic treatment, how- 
ever, deserves our closest consideration. Although it has not 
been shown with any certainty that the poison remains at the place 
where it was first deposited until the phenomena of recrudescence 
ensue, yet there is some evidence in favor of this supposition, 
The early and complete excision of the bitten part, after the wound 
has been thoroughly washed, sucked or cupped, and finally the 
application-of the actual cautery, are the only means in which we 
can put any confidence. Youatt, as already mentioned, trusted to 
caustics, and he and Blane believe that there is no remedy which 
go certainly neutralizes this poison as nitrate of silver; the former 
regarding it as a specific. He cleanses the parts with soap and 
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water, and then uses the caustic most thoroughly, previously 
enlarging the wound if necessary. Notwithstanding the opinion*? 
of this eminent veterinary surgeon, we should trust to nothing but’ 
the knife and actual cautery; no other is efficient. If the bite is 
by situation or extent of such a nature that the whole wound can 
not be excised, we should not hesitate to sacrifice a finger, the 
nose, an ear, or even to amputate a limb above the seat of the 
injury; for almost any local sacrifice is justifiable to secure immun- 
ity from so horrible a disease. 

Though early excision and cauterization is the only sure pre- 
ventive, it will be advisable in all suspicious cases (if for any reason 
the operation has been at first omitted) to excise the wound or 
cicatrix within the first two months, or at any time before the 
symptoms of recrudescence have appeared ; and even at that period 
the moment any new sensation manifests itself at the seat of injury. 
Mayo, on the same grounds, advocates the removal of the cicatrix, 
though symptoms of hydrophobia have appeared Even if there 
were no hope of preventing the occurrence of the disease by this 
procedure, it should be practised, if for no other reason than the 
soothing effect exercised upon the mind of the sufferer. 

It may be of interest to mention a method of treatment which 
was widely noticed about 30 years ago. Marochetti, a Russian 
physician, asserted that between the third and ninth day, in a per- 
son who had been bitten by a rabid animal, pustules appeared in 
the neighborhood of the frenum linguz, containing fluid of a yel- 
low or greenish color; these disappeared in 24 hours. He held 
that the poison was for a short time deposited there, and then re- 
absorbed into the system, and further asserted that if these pus- 
tules were evacuated and cauterized with the actual cautery, we 
could infallibly prevent the development of the disease. There is 
hardly an article of the materia medica that has not been fairly 
tried, but without influence on the disease or its course. 

The recent researches of M. Pasteur seem to show that the diluted 
poison of hydrophobia injected into the blood of animals protects 
them from infection, prevents the development of the disease after 
the animal has been bitten, or mitigates the severity of the symp- 
toms when the disease has manifested itself. Pasteur has demon- 
strated that the virus is contained in the cerebrum and spinal cord, 
and in the whole nervous system, as well as in the salivary glands. 
He transmitted the virus from a dog toa monkey, and then through 
a succession of monkeys, and found that it became so attenuated 
that when injected beneath the dura mater it remained quite inert, 
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but rendered the animal insusceptible to rabies. On transmitting 
the virus from a dog through a succession of rabbits or Guinea 
pigs, the virus was intensified, The virus derived from the success- 
ive inoculation of rabbits attained such a degree of virulence that 
when reinoculated upon the dog it was more active than the virus 
of street rabies. He injected portions of the spinal cord of a dog 
which died of rabies beneath the dura mater of a rabbit, and pro- 
duced rabies after a period of incubation of fourteen days. When 
the virus was transmitted from one rabbit to another, the period of 
incubation was decreased and the intensity of the virus increased. 
On being transmitted twenty to twenty-five times, through a suc- 
cession of rabbits, the period of incubation was reduced to eight 
days; and by further transmissions, through an equal number of. 
animals, to seven days. After this the incubation period remained 
constant. The virus can be obtained from the entire spinal cord 
of the rabbit ; it appears earlier in the cervical than in the dorsal, 
and still later in the lumbar region. Upon these experiments Pas- 
teur based his method of prophylactic inoculation, or vaccination 
as he sometimes calls it. Portions of cords, dried in a thoroughly 
dry and pure atmosphere, gradually lose their virulence ; the in- 
tensity of the virus is not diminished, but the quantity is lessened. 
By drying cords for different periods of time, he prepared a 
virus of different strength, and using, for successive injections, 
cords dried during gradually shorter periods, he gradually in- 
creased the strength of his injections. By crushing portions of 
these cords in sterilized broth, he obtained an emulsion for injec- 
tion. Pasteur prepared to inoculate a dog on the first day with a 
cord, the virulence of which had been destroyed by drying for 14 
days, using, on each successive day, a cord dried one day less 
than on the previous day, the last inoculation being made with a 
cord dried for one day only ; thus the inoculations are not made 
with a gradually stronger virus, the virus remaining the same, but 
the quantity being greater. 

Pasteur also proposed a second or intensive method of inocula- 
tion, which he has used in urgent cases. The injections of gradu- 
ally increasing strength, are made three times on each of the first 
three days, then once a week, and then in different degrees of fre- 
quency for some days’more. Whether the virus had been injected 
beneath the skin or the dura mater, the dog became insusceptible 
to rabies. After this state of immunity had been reached, the 
strongest virus could be injected without any risk. Nay, Pasteur 
believes that the immunitv would be more confirmed, and that a 
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final injection, with very strong virus, has the advantage of limit- 
ing the period of apprehension of the sequel of a bite; for if the 
disease broke out, it would appear earlier than from direct 3 inocu- 
lation on account of its greater intensity. 

Having thus succenstullyt inoculated fifty dogs, varying in race 
and age, the opportunity was presented of trying his inoculations 
on man. The patient, a boy of nine years, was severely bitten by 
a dog, proved by fost-mortem examination to have been rabid. 
The first injection was made 60 hours after the bite (July 6, 1885), 
with the fluid from a cord dried during 16 days. Two injections 
were made daily till July 9th, then one only; on July 16th the 
fluid from a cord dried for one day was injected. Control expert- 
ments made on rabbits by trephining, showed that the cords dried 
for more than seven days were not virulent; the fresher ones 
showed a gradually increasing virulence. The patient was .un- 
affected. 

Jules Guérin objects, that it has not been ascertained that rabies 
produced in the rabbit by inoculation 1s identical with genuine hy- 
drophobia. Lorinzer says thatthe complex symptoms described 
by veterinary surgeons as rabies may depend on entirely different 
maladies, the great variety of the appearances met with at autop- 
sies supporting this, and that those pathological processes do not 
produce a specific contagium. This contagium is produced, ac- 
cording to Pillwax, only by that form of rabies which appears as a 
typhoid process, or splenic fever. - Galtier was satisfied by expert- 
ments that the virus is obtainable from the froth of the saliva only. 
Injections with the secretion of the parotid and submaxillary glands, 
emulsions of pancreas and of muscle-serum, the stomach contents, 
and with fluid obtained from the cerebrum were innocuous. Galtier 
cultivated the froth of the saliva of a rabid dog in normal saliva; 
Guinea pigs inoculated with it died after 4 to 12 days, yet inocula- 
tion of young dogs with the saliva of those animals only produced 
septicemia. Loriiies. therefore, believes that septicemia produced 
by the injection of Dottie matter, may have played some part in Pas- 
teur’s experiments. These experiments and conclusions are by 
no means free of doubt, still less the successes claimed in the pre- 
ventive inoculation of man, for it is not certain in many cases, that 
the dog was really rabid; also, a proportion only of persons bitten 
by mad dogs become rabid, and some so long after the bite, that 
more time is necessary to enable us to estimate the true value of 
this method. It is hard to understand how, by successive trans- 
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missions of an increasing quantity of virus, the attenuation of the 
previously inoculated poison can be produced. 

If Pasteur believes, in accordance with his theory, that the spinal 
cords of animals ‘that have died of rabies, contain both the virus 
and its antidote, and that by injections of emulsions of such cords in 
animals bitten or inoculated, the antidote may be able, during the 
period of incubation, to arrest the fatal influence of the virus. If 
he further holds that the drying process reduces the efficiency of 
the antidote to a much less extent than the potency of the virus, 
then the proportion of the antidote to the virus would be greater 
in the cord first employed than in the second, as it had been dried 
during a longer period of time, and in the second greater than in 
the third; and so on. He would thus, by successive inoculations, 
gradually inject more virus than antidote. 

Regarding the number of persons bitten who suddenly appeared, © 
Pasteur’s explanation 1s, that formerly silence was maintained as 
to the true nature of wounds caused by: the bites of rabid animals. 
He has endeavored in every case to ascertain whether the animal 

was really rabid, but there were always some amongst those inocu- 
lated, who were bitten by dogs only suspected of rabies. In 25 out 
of the first 100 persons inoculated, from Nov. rst to Dec. 15th, 
1885, the inoculations were carried out in ten days. In the ’‘ma- 
jority of these cases the bites had been cauterized; in the others, 
no treatment had been adopted before the preventive inoculation. 
On the 25th of February, 1886, Dr. Grancher inoculated the 350th 
patient in Pasteur’s laboratory. No bad local symptoms were 
noticed in any of these cases. ‘Of these 350 persons bitten, one 
only, a girl of 10 years, died ; she was severely bitten on the shoul- 
der and head, and applied for treatment 37 days after the infliction 
of the injury; 55 days after the bite and 11 days after the preventive 
inoculations were completed, the premonitory symptoms of hydro- 
phobia appeared ; four days later the disease declared itself, and in 
two days the child died. The question, whether death was due 
to the virus of the rabid dog or to that of the inoculations, was 
raised. To settle this, Pasteur injected a portion of the cerebrum 
of the child beneath the dura mater of two rabbits. Both were 
attacked with paralytic rabies ; 18 days after the inoculation other 
rabbits were inoculated from the cords of these rabbits, and 14 
days later the disease manifested itself. Hence, Pasteur concludes 
that the death of the girl was caused by the virus of the dog and 
not by the inoculations ; otherwise the disease would have mani- 
fested itself at least on the seventh day. 


Suivanisals Mee Hea ve 


The statistics otf Dr. Leblanc, of the Department of the Seine, 
from 1878 to 1883, show that on an average one out of six per- 
sons bitten by rabid dogs died, the period of incubation being 40 
to 60 days. Pasteur claims that his vaccinations should, in most 
cases, be considered as successful: eight months having elapsed in 
one case, four and a half in another; in 100 cases, two and a half 
months, and in another 100 cases, from two months to six weeks. 

Uffelmann says that it -is yet too early to estimate the practical 
value of this method. Still, he admits that Pasteur’s discoveries 
have one great value, which will remain: ‘‘He has succeeded in 
preparing the virus of rabies of extreme purity, in concentrating 
the original virus, attenuating it, if necessary, and keeping it of 
equal strength. He has further succeeded in making animals per- 
fectly safe from the bite of a rabid dog, as well as from artificial 
inoculation of.a virus of the highest virulence by the injection of a 
virus of gradually increasing virulence.’’ 

According to the report of the British Commission, ‘‘ Pasteur’s 
method may justly be deemed the first proved method of over- 
taking and suppressing by inoculation a process of specific infec- 
tion.’’ Pasteur states that, the number of persons inoculated up to 
May 4, 1886, was 950, with seven deaths; the girl before mentioned, 
five Russians, bitten by wolves, and awoman of 60 years, who was 
treated 14 days after being bitten. The bite of a rabid wolf is more 
dangerous, as the wounds are usually on an exposed part and deeply 
lacerated. The mortality is almost 100 per cent., the period of 
incubation being 13 to 15 days. In December, 1886, the whole 
number of persons inoculated amounted to 2682, and the number 
of deaths, as stated by M. Vulpian, to 31, including seven bitten 
by wolves, in three of whom the symptoms of hydrophobia ap- 
peared before the series of inoculations were completed. Sincc 
that time three more of those inoculated in that year have died ot 
hydrophobia. The British Commission says: *‘ Making fair allow- 
ance for uncertainties and for questions which cannot now be set- 
tled, we believe it sure that, excluding the deaths after bites by 
rabid wolves, the proportion of deaths in the 2634 persons bitten 
by rabid animals was between 1 and 1.2 per cent., a proportion 
far lower than the lowest estimated among those not submitted to 
M. Pasteur’s treatment, and showing, even on the lowest estimate 
of 5 per cent., the saving of not less than 100 lives.’’ 

Prof. A. Hogyes, on investigating the specific contagium of rabies 
showed that the medulla oblongata of a man dying of hydrophobia, 
contains a virus, which, reinoculated upon animals, produces rabies. 
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The same regularity was observed in his inoculations from animal 


street dog, which proves undoubtedly the identity of the disease 
and of its contagium. The virus of rabies transmitted from warm- 
blooded to cold-blooded animals, produces the same disease in the 
latter. 

The experiments which Pasteur made, previous to the application 
of his method on man, are not entirely free from doubt, because 
the test dogs bitten by a rabid dog may not have been infected at 
all. Prof. von Frisch, therefore, has chosen for his experiments 
the safer way of investigating the matter—that of trephining. He 
made two series of experiments: 16 rabbits were inoculated by 
trephining with a portion of the cervical part of the spinal cord. 
The virus was obtained originally from a rabid street dog; it was 
inoculated successively through three generations of rabbits, and 
showed, after the last transmission, an incubation period of 16 
days. The preventive inoculations were commenced with a cord 
dried during 15 days, taken from a rabbit inoculated with a virus 
of seven days’ incubation period. On each successive day, the 
cord used was dried one day less than on the previous day, the . 
last ‘cord one day only. The preventive inoculation of the first 
animal was performed one day after the infection, the second one 
two days, the third one three days, and so on, in order to ascer- 
tain the number of days before the onset of the disease, that the 
influence of the preventive injection may be observed. As acon- 
trol experiment one rabbit was left without protection. This one 
fell sick on the eighteenth day after trephining and died three days 
later. All the other rabbits took sick and died between the four- 
teenth and thirty-third days after the preventive inoculation. 

In the second series, performed in the same way, the injections 
were made more rapidly increasing in strength, in which case the 
animal should sooner become able to resist the most intense virus. 
All the animals died except one, which, from the fifth day after 
trephining, had been inoculated ten times with cords dried from 
1 to 13 days. The reason why this animal did not die is not 
given; but if we remember the effect of the virus on all the others, 
we might suppose that it did not take on that one. Injections 
with cervical cords of the test animals showed, on post-mortem 
examination, that death was certainly caused by hydrophobia. It 
occurred between the thirteenth and eighteenth day after trephin- 
ing, the period of incubation being on an average four to five days 
shorter than usual. Five trials were made with dogs. The virus 


to animal, as if the virus had been transmitted directly from a rabid | 
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was taken from a rabid street dog and transmitted through four 
generations of rabbits, the incubation period, after the last trans- 
mission, being 14 days. The preventive inoculation of three dogs - 
was commenced 24 hours after trephining. Two dogs served as 
test animals. Both of these unprotected dogs fell sick on the 
twelfth and thirteenth days after trephining; one of them died’ 
36 hours later, and the other one was killed 48 hours after, being 
furiously rabid. The first of the three protected dogs fell sick on 
the thirteenth day and died 36 hours later; the second got sick on 
the fifteenth day and died three days later; both were seized with 
furious rabies. The third dog, 23 days after trephining, was still 
well. Six rabbits were inoculated with the same virus; three of 
them were protected, three unprotected. Four weeks after tre- 
phining all the animals were still well. Von Frisch, therefore, 
came to the conclusion that Pasteur’s protective inoculation can, 
neither in rabbits nor in dogs, prevent the appearance of rabies 
after infection has taken place, if an infectious virus of an incuba- 
tion period of at least 14 days has been injected by trephining. 

Regarding the question of establishing Pasteur Institutes, Prof. 
Bollinger, of Munich, refers to the present status of governmental 
prophylaxis, especially in Bavaria. The destruction of ownerless 
dogs and the introduction of the dog tax, have diminished the 
number of dogs by one-third, and in a much larger proportion the 
number of cases of real and suspected rabies. This has naturally 
resulted in a proportionate diminution of hydrophobia in man. 
In 1876 (the date of the introduction of the tax), 13 cases. were 
observed; the number was, in the following two years, reduced to 
eight and five. During the years 1879, ’80 and ’82, but one case 
occurred each year, and during the years 1881, 83 and ’84, no 
case was reported. Under these circumstances there is no neces- 
sity for preventive inoculation. 

In reply to an interrogation of Virchow in the Prussian Chambers, 
the chief of the department for sanitary affairs said that, in regard 
to Pasteur’s method, the conclusive deductions of Bavaria had the 
same value for Prussia, and probably for all Germany. Hydro- 
phobia must be considered as almost extinguished in Wurtem- 
bergh, says Dr. Rembold; but this temporarily favorable condition 
cannot be considered as a safeguard against a reappearance of the 
disease. The rigid enforcement of police regulations and the 
higher taxation has undoubtedly very considerable influence; but 
the statistics of Wurtembergh show that before the introduction of 
the law the pestilence was already decreasing, and a comparison 
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with Bavaria shows that this decrease commenced almost at the 
same time, and in the same proportion, in that country before any 
measure had been adopted. According to Berger, of Leipzig, 
this would infer a natural appearance and disappearance of the 
disease, such as we notice in other infectious diseases of man and 
animals. 

Although estimating most highly the value of Pasteur’s investi- 
gations and discoveries; which have added very largely to our 
knowledge of hydrophobia and its pathology, it seems to the writer 
that the early excision and cauterization ot the bitten parts deserves 
more confidence for the prevention of this disease, and that: Pas- 
teur’s method should be reserved only for those cases where the 
complete extirpation of the wound either cannot be effectually per- 


formed, or only by crippling or disfiguring a person to such an 
extent that life would be miserable. 
1020 Sixth street. 


A CASE OF LEPROSY. 
By DAvID POWELL, M. D., Marysville, Cal. 


peo a Me , a mulatto, aged 60, a native of Richmond, Va. 
Has lived in California since 1852. The first symptoms of leprosy 
developed in the latter part of 1884. Previous to this time there 
was no marked evidence of ill-health, except an occasional feeling 
of languor and mental depression. “ But in October of that year, 
small, slightly elevated, dull.red patches appeared on the extensor 
surface of the right arm, and later upon the body and lower ex- 
tremities. Occasionally these discolorations would entirely disap- 
pear, leaving the skin perfectly smooth and apparently healthy ; 
always returning, however, after a brief period, their color chang- 
ing to a reddish-brown ; slight hyperesthesia, but no pain accom- 
panying them. This condition continued for nearly three years, 
the patient in the meantime being able to follow his occupation— 
that of barber—though his general health was somewhat impaired. 

In July, 1887, well-defined tubercular elevations appeared upon 
the face, body, arms and legs, varying in size from that of a small 
pea to a filbert—smooth and hard to the touch, and of a yellowish- 
red color. These are, at present, abundant on the forehead, eye- 
brows, cheeks, ears, lips and nose, causing great deformity of 
features. The lips are thickened, the ears stand out from the 
head and the nose broadened, giving a peculiar leonine expression 
to the face. There is some irritation and slight sensitiveness, but 
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no pain, except on pressure. There is marked hypertrophy of 
the whole cutaneous surface, thick folds of skin being noticedble, 
especially around the neck and in the vicinity of the joints. There 
is no history of syphilis, either acquired or hereditary, and the 
patient declares that he has never suffered from syphilis in any 
form. | 

The points of particular interest in the case are, that the patient 
has never resided out of the United States, has never visited a 
foreign country, has never been out of the State of California for 
36 years, except a few months, 25 years ago, when visiting rela- 
tives in the State of Ohio, and he has not been outside of the city 
of Marysville for the past 17 years. 


REPORTS FROM THE HOSPITALS AND ASYLUMS OF THE PaciFic Coast 


SOUTHERN PACIFIC COMPANY’S HOSPITAL, 
Sacramento, Cal. 
UNDER THE CARE OF T. W. HUNTINGTON, M. D. 
[Reported by T. OLMSTED, M. D.|] 


Two Cases of Slight Injury from Great Violence. 


G. W. Mc , brakeman, zet. 28 years, on Jan. 12th, 1888, in attempt- 
ing to board a moving train, fell, and, as he positively declares, one wheel 
of a loaded box car passed over his left wrist. He maintains that he was in 
a position to see, and that he withdrew his wrist to prevent the next wheel 
from also passing over it. His statement is corroborated by another rail- 
road man, who was present. He was immediately brought:to the hospi- 
tal, when a thorough examination was made. An extensive contusion of 
the wrist was found, with a mark on the anterior surface, which might 
have been the impression of the iron rail. It was treated in the usual 
manner and recovery was rapid. The patient was discharged Feb. 3d. 
The function of the wrist was yet somewhat impaired, but will doubtless 
be restored in time. If the statement of the patient is true, this is cer- 
tainly a paradoxical case, inasmuch as he sustained neither a fracture of 
the bones nor a laceration of the soft parts. 

G. D , brakeman, eet. 26 years, in attempting to couple a loaded box 
car with an engine, on the 9th of November last, caught his left foot in a frog 
and failed to make the coupling. His cries caused the engineer to pull his 
engine away immediately, but the car, which was upon a grade, followed 
back slowly over him, and finally stopped with the flange of the second 
wheel of the first truck resting upon his heel. The soft parts were exten- 
sively lacerated and contused, but no fracture resulted. The foot was, no 
doubt, very. much protected by a heavy shoe, which he wore at the time 
of the accident. The shoe is now at the hospital and shows unmistakably. 
the imprint of the flange upon the heel. Recovery has been slow and 
tedious, but good. This case is worthy of note, as railroad men look upon 
a foot caught in a frog, before a moving car, as lost. 
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CITY AND COUNTY HOSPITAL. 


San Francisco, Cal. 


UNDER THE CARE oF J. O. HIRSCHFELDER, M.D. 
{Reported by H. O. Howitt, M. D., House Physician.] 


A Case of Mumps of the Submaxillary Salivary Glands, with 
Testicular Metastasis. 


‘Tl. < , et. 21, admitted to City and County Hospital Dec. 28, 1887. 
Five days before admission, patient noticed a swelling under the body of 
lower jaw, on the left side; two days after, a similar swelling appeared on 
opposite side. When patient entered hospital both submaxillary glands 
were swollen and hard on palpation, and the pharynx was in a state of 
inflammation. Temperature 104.6°; pulse 110; respiration 20. On the 
following day patient’s condition was as follows: Tongue very dry, coated 
and fissured; lips were dry, and nothing abnormal was observed about 
the tonsils; parotid salivary glands and the lymphatics of the neighbor- 
hood were in no wise involved; thoracic organs normal. The diagnosis 
was as yet swvb judice, although the possibility of the affection being 
mumps confined to the submaxillary glands was considered. On the fol- 
lowing morning the left testicle was found to be swollen, followed by 
swelling of the right on the subsequent day, thus establishing the cer- 
tainty of the diagnosis—mumps. This case is of interest, inasmuch as it 
demonstrates the exclusive localization of the disease to the submaxillary 
glands and the eventual development by metastasis of bilateral orchitis. 
Other conditions, which might have caused the latter affection, were 
carefully excluded in the differential diagnosis. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Charpentier on the Use of Ergot.—Dr. CHARPENTIER objects to the use 
of ergot before the completion of delivery, on the following grounds: 
1. Ergot is dangerous to the fetus. The contraction of the uterus deter- 
mined by ergot is spasmodic, tetanic, maintaining the organ in a state of 
constant tension, which profoundly disturbs the utero-placental circula- 
tion. The disturbance must endanger the fetus; the more so the more 
intense and prolonged the action of the drug. 2. Ergot, by inducing 
uterine retraction, by applying hermetically, as it were, the uterine 
walls, against the fetus, renders difficult, sometimes impossible, the ex- 
traction of the fetus, where it might become necessary, and consequently 
will thus indirectly compromise the fetal existence. 3. The action of 
ergot being exercised on every part of the uterus, on the body as well as 
on the cervix, may result in retraction of the cervix, and thus militate 
directly against the end aimed at. 4. During labor, the administration 
of ergot may induce retraction of the cervix on the fetus, and thus di- 
rectly interfere with spontaneous expulsion or extraction. 5. For the 
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mother, the tetanic retraction of the uterus, which too often follows the 
injudicious administration of ergot, means grave dangers by complica- 
ting the operations that may be called for to terminate labor. 6. Ergot 
administered before delivery of the placenta may lead to retention of this 
body by causing retraction of the cervix. The same is true of clots in the 
uterus. 7. Finally, ergot administered in placenta previa is far inferior 


to the tampon which is the heroic measure.—/Vedical Press and Circular, 
Dec. 28, 1887. 


Endometritis in Pregnancy.— Endometritis deserves a more prominent 
place in the etiology of abortion than has hitherto been accorded to it. 
Its frequency in the non-pregnant condition warrants the belief that it 
occurs, occasionally at least, in pregnancy. ‘The question, whether the 
death of the embryo does not precede and engender this morbid process, 
is resolved by the facts in the negative. In the majority of cases the en- 
dometritis precedes and provokes the abortion. Generally, but not. 
always, we are able to show this by the history of the case; when not, we 
assume the existence of a metritis with slight symptoms that have been 
aggravated by gestation. That endometritis does not necessarily cause the 
premature expulsion of the ovum is shown by the fact that we sometimes 
discover its evidences in the ovum delivered at term. The determination 
of the presence of endometritis from the appearance of the extruded 
ovum, although not easy, may yet be made with certainty. Macroscopic- 
ally the decidua vera seems thickened, and in spots opaque. Small soli- 
tary polypi are found on its internal surface. The decidua serotina pre- 
sents the same appearances with the exception of the polypi. The dis- 
ease is sometimes diffuse, sometimes circumscribed. Clinically, this , 
disease is characterized by hemorrhage, pain, imperfect contractions, 
and abnormal sensibility of the uterus.—Aerliner klin. Wochenschr. 


Pathology and Therapy of Abortion.—When abortion is inevitable 
that treatment is best which insures the most complete removal of the 
ovum with least injury to the mother. Dr. DUEHRSSEN believes that 
this result is not achieved by expectancy. According to his observations 
retention of portions of the decidua vera is the rule in abortions which 
terminate either spontaneously or under the use of the tampon. This 
retention is fraught with danger to the mother. It entails obstinate and 
exhausting hemorrhage, furnishes a nidus eminently favorable to the 
development of septic germs, and gives rise to a peculiar form of endom- 
etritis—endometritis post abortum. Chronic hyperplastic endometritis 
with profuse hemorrhage is generally the result of abortion. The loss of 
blood is much greater in expectancy than in active intervention. Neither 
irrigations, either hot or cold, nor the tampon arrest the hemorrhage 
completely. Hemorrhage ceases at once on removal of the ovum, and 
involution proceeds more rapidly and without consecutive hemorrhage, 
and excessive and sanious lochia, which are the usual consequences of 
abortion, left to itself. In addition to these advantages either interven- 
‘tion materially abridges both treatment and convalescence and withal is 
almost absolutely free from danger. Duehrssen ordinarily intervenes as 
soon as the os admits the finger, but if either the ovum begins to decom- 
pose or hemorrhage become disquieting, he proceeds at once with rapid 
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dilatation of the cervix. Contrary to the opinion of most authors Duehrs- 
sen concludes, from clinical as well'as anatomical examination of the » 
cases under his observation, that the placenta is first detached by uterine 
contractions, and subsequently the decidua vera—always from above down- 
wards. Fragments of the decidua often remain in the uterus where one 
contents one’s self with the tampon.- Their retention is easily recognized 
either by inspection of the ovum or by use of the curette. Complete digital 
detachment of these fragments is impossible ; the curette answers better. 
This instrument imitates nature in detaching the decidua at the deep 
glandular layer. On the contrary, the curette is a poor instrument with 
which to remove bits of attached placenta, especially after beginning de- 
composition. In passing over them it communicates the same sensation . 
as when grating on the uterine wall. For this reason the author advises 
the combined method from the beginning of the third month—removal 
of the ovum with decidua reflexa by the finger and of the decidua vera 
with the curette. During the first two months the curette suffices.— 
Archiv. f. Gynakologie—Annales de la Société Medico-Chirurgicale de 
Liége, Nov., 1887. 


Laceration of the Cervix and Diseases of the Uterus. —NOEGGERATH, 
of Wiesbaden, has selected from his note-book one hundred cases of uter- 
ine disease in which fifty cervices were torn (thirty bilaterally either to 
the vaginal attachment or beyond, and fifty were intact. By comparison 
-of the two sets of cases, he concludes: (1) That the position of the uterus 
is not influenced by cervical lacerations; (2) In women with uterine dis- 
ease conception takes place more readily with lacerated than with non- 
lacerated cervix; (3) The length of the uterus is not affected by lacera- 
tions of the cervix; (4) Laceration does not increase the frequency of 
erosion, ulceration, or other disease of the cervical tissues; (5) Lacera- 
tions exercise no influence in the development of uterine disease—at 
most, in Noeggerath’s tables, simple catarrhal endometritis preponderates 
with laceration (15:7); (6) Eversion of the cervix is never the immedi- 
ate consequence of laceration. In fifty cases of torn cervix Noeggerath 
found eversion only twenty-four times. The primary cause of eversion is 
thickening of the cervical lips. If this thickening is limited to one lip 
so is the eversion also. Proof of this opinion is furnished by the fact 
that, if wedge-shaped pieces be excised from the greatly thickened cervix 
and the mucous surfaces brought together at the base of the incision, 
the eversion disappears. Thus, ectropion is cured without Emmets’ 
operation. Eversion is normal in slight anteversion, with coincident 
prolapse of the first degree. Itis often either produced or exaggerated 
in lacerated cervices by the use of Sim’s speculum and by too great tension 
of either the anterior or the posterior wall of the vagina. In accordance 
with these observations, Noeggerath thinks it proper to drop the terms 
laceration and laceration-ectropion from uterine pathology. He recog- 
nizes no indication for Emmets’ operation, but rather advises the treat- 
ment of complications. If cicatrices are the cause either of local pain or 
of more remote disturbance of nervous function their removal is to be 


recommended, but restoration of the cervix is never necessary.— Deutsche 
ZAtschr. f. Chir.—Schmidt’s Jahrbucher. : 
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SURGERY. 


. By T. W. HuntTiInctTron, B. A., M. D., Surgeon Southern Pacific Co’s 
Hospital, Sacramento, Cal. : 


The Radical Cure of Hernia.—Dr. W1111AM MACEWEN objects to 
leaving the sac in the canal, as it then acts as a plug, tending to widen 
instead of obliterating the canal, and preventing the pillars from coming 
together. Organic union is difficult to secure between portions of tissue 
which have not had their surfaces refreshed. Most operations which in- 
clude ligaturing and suturing of the sac, leave a small pucker or pouch 
on the peritoneal surface, a weak point which the liquid wave-like motion 
cf the intestine speedily discovers. He reduces the sac within the abdo- 
men and there forms it into a pad, with the convexity directed inwards. 
The steps of the operation are as follows: Having exposed the sac and 
ascertained the true position of parts, free its distal extremity, preserving 
any adipose tissue that may be adherent to it. Pull down the sac, and, 
maintaining tension, separate it from the cord and parietes of the canal 
with the index finger. The peritoneum, for about half an inch round the 
whole abdominal aspect of the circumference of the ring, is also separated 
with the finger nail. A stitch is secured firmly to the distal extremity of 
the sac; the end of the thread is then passed in a proximal direction sev- 
eral times through the sac, so that when pulled, the sac becomes folded 
upon itself like a curtain. The free end of the thread is then passed 
through the anterior abdominal wall from within outwards, about an 
‘inch above the upper border of the internal ring, appearing in the super- 
ficial incision and not penetrating the skin. The thread is pulled upon, 
and the sac, wrinkled upon itself, is thrown into a series of folds, its 
distal extremity being drawn furthest backwards and upwards. When 
the canal is closed the free end of the thread is secured by being passed 
several times through the superficial layers of the external oblique. To 
close the canal, a threaded hernia needle, guided by the finger, is made 
to penetrate the conjoint tendon in two places—first, from without in- 
wards, near its lower border; second, from within outwards, as high up 
as possible on the inner aspect of the canal. This is accomplished by a 
single screw-like turn of the instrument. One thread is then withdrawn 
from the point of the needle, which is then, with the other extremity of 
the thread, removed. The conjoint tendon is therefore penetrated twice 
by this thread, and a loop left on its abdominal aspect. Another needle, 
threaded with that portion of the stitch which comes from the lower bor- 
der of the conjoint tendon, is introduced from within outwards through 
Poupart’s ligament, which it penetrates at a point on a level with the 
lower stitch in the conjoint tendon. The needle is then. freed from the 
thread and withdrawn. It is now threaded with that portion of the suture 
which protrudes from the upper border of the conjoint tendon, and is i1n- 
troduced from within outwards through the transversalis and internal 
oblique muscles and the aponeurosis of the external oblique at a level 
corresponding with that of the upper stitch in the conjoint tendon. It is 
then freed from the thread and withdrawn. ‘The two free ends of suture 
on the outer surface of the external oblique are drawn tightly and 
tied with a reef knot. This stitch may be repeated lower down the 
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canal, if though desirable, and the external ring may likewise be brought 
together. The operation and after-treatment are conducted antisep- 
tically—catgut is preferred for suturing. Patients, unless of lax habit or 
engaged in laborious occupation, are not required to wear a belt subse- 
quent to the operation. , 


Mr. C. B. BALL describes his operation, already alluded to, as follows: 
The sac is exposed and isolated, the separation being carried up to the 
internal ring and the peritoneum loosened for a little distance from that 
opening. Having ascertained positively that the sac is empty, its neck 
is grasped by a broad catch forceps and gradually twisted up; while this 
is being done the upper portion is freed with the left forefinger. Ordi- 
narily four to five complete revolutions are sufficient, but the twisting 
should be continued until it is felt to be quite tight. While an assistant 
maintains the twist, a stout catgut ligature is placed round the sac, as 
high up as possible, tied tightly and the ends cut off short. Two sutures 
of strong aseptic silk are now passed through the skin, at a distance of 
about an inch from the outer margin of the wound, through the outer 
pillar of the ring, through the twisted sac in front of the catgut suture, 
then through the inner pillar of the ring and skin upon the inside. The 
sac being prevented from untwisting, can now be cut off in front of these 
A catgut drain is brought out through a separate drain at the back of the 
scrotum and the two sutures closed over lead plates, which lie at right 
angles to the wound; if mecessary, a point or two of superficial suture 
may be putin. He deprecates the subsequent wearing of a truss. 


The New York Medical Journal of January 21, 1888, contains several 
papers dealing with this subject, which, as the foregoing operators are 
referred to, will be of interest to review: 


Dr. CHARLES MCBURNEY strongly advocates the performance of some 


. operation. He thinks that a truss is ‘“‘an unreliable guard against the 


strangulation of a hernia,’’ and believes that ‘‘no operative procedure is 
worthy of the name that does not in the large majority of cases secure to 
the patient a permanent relief from his malady and a freedom from me- 
chanical contrivances.’’ He prefers to close the ‘sac by ligature, and re- 
gards Ball’s method of torsion as not absolutely safe, as there is some 
danger that a portion of the intestine adherent near. the mouth of the sac 
mlay be drawn into the twisted canal. He questions the superiority of 
Macewen’s method in ordinary cases, over the carefully applied ligature. 
In large hernize it makes no provision against the great laxity of peri- 
toneum which exists in all such cases around the internal ring. With 
Mr. Banks he regards it as impossible by any process to compel the edges 
of the external ring to grow together. He believes that Macewen’s plan 
of closing the canal really amounts to subcutaneous suturing, as in 
Woods’ method, for to obtain primary union it is necessary that raw 
surfaces should be brought together. He operates under antiseptic pre- 
cautions, as follows: an incision is made, beginning opposite the internal 
ring and extending to the lower end of the sac. The sac is exposed, 
cleared from all its attachments, opened and examined for intestine or 
omentum, then ligatured with catgut and returned into the abdominal 
cavity. Six or eight interrupted sutures are now passed on the upper 
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side of the wound through the various layers of the abdominal wall, ex- 
cluding the fascia transversalis or peritoneum. The same number of 
stitches is passed on the lower side, thus ensuring patency of the wound. 
Three or four stitches are next passed through both edges and loosely 
tied and the wound is packed with iodoform gauze. This wound heals by 
sranulation in from five to six weeks. : 

Dr. R. F. WEIR has followed the method of Czerny and Nussbaum in 
cases of strangulated hernia, but has since performed Macewen’s opera- 
tion. He uses heavy catgut as suture material. In the after treatment 
of these cases he has used a flat truss with very light pressure, but his 
experience iriduces him to abandon support of any character. He consid- 
ers this operation as a marked improvement in the treatment of hernia, 
but believes that the methods employed are still unsatisfactory. 

Dr. ARPAD GERSTER believes in the open treatment of the wound 
after operation for radical cure in children, but not in adults. He thinks 
that packing the wound with iodoform gauze will prevent septic inflam- - 
mation. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Treatment of Otorrhea.—In the treatment of purulent middle ear in- 
flammations, GOTTSTEIN recommends insufflations of calomel, @ da 
vapeur, the ear having been previously cleansed by the injection of subli- 
mate solution of the strength of 1:1000. The middle ear should be 
dried with absorbent cotton and inflation. The calomel does not pro- 
voke any irritation, and does not form crusts upon the mucous surface. 
It probably acts by being transformed into bichloride on coming in con- 
tact with the chlorides which existin the pus. If there is much swelling of 
the mucous membrane lining the middle ear cavity, and a large perfor- 
ation of the drum, a mixture of chloride of sodium and calomel can be 
used with advantage. That powder is slightly corrosive and produces 
some pain for a few minutes only.—ZL’ Union Médicale, December 6, 1887. 


Induction of Premature Labor in Amblyopia and Albuminuria of 
Pregnancy.—Dr. T. R. PooLEy read a paper before the New York Ac- 
ademy of Medicine (N. Y. letter in Journal American Medical Associa- 
fon) in which the following conclusions were arrived at: (1) In all cases 
of pregnancy, not only should examinations of the urine be systematic- 
ally made, but the eye should be examined with the ophthalmoscope, 
since, in a large proportion of cases where eye trouble exists, the patients 
make no complaint of disorders of vision. Frequently such troubles can 
be detected with the ophthalmoscope long before any disease of the 
kidney is shown in the urine. (2) In uremic amaurosis without changes 
in the eye visible to the ophthalmoscope, even should the usual accom- 
panying symptoms, such as dizziness, nausea and threatened convulsions 
be absent, this suppression is soon to be anticipated, and immediate in- 
duction of premature labor is indicated, without waiting until the life, as 
as well as the sight, of the patient is in danger. (3) In neuro-retinitis 
the induction of premature labor is not only justifiable but urgently de- 
manded. In some instances it is called for even in the earlier months of 
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pregnancy. (4) It is required in certain cases of eye-trouble recurring in 
successive pregnancies. (5) A woman having once suffered in this way 
during pregnancy, the relationship between cause and effect should be 
fully explained both to herself and her husband. [The correctness of these 
conclusions formulated by the author is thoroughly impressed upon one 
when suddenly grave eye symptoms make their appearance during preg- 
nancy before general symptoms have directed the physician’s attention 
to this serious complication. It is surprising to see how near death’s . 
door an albuminuric patient can come without knowing she isill. It is 
certainly rare that an ophthalmoscope examination will reveal the cause of 
trouble when other methods of examination have failed to discover the dis- 
ease, but the rare cases are often the most important both to physician 
and patient and emphasize the necessity of due precaution and skill.—B. ] 


Injury to the Labyrinth by Loud Sound—Total Deafness caused by a 
Bugle Note.—Dr. THOMAS BARR (#dinburgh Medical Journal, January, 
1888), reports the case of a man 24 years old, who, when seen, had been 
almost totally deaf for four weeks. He could not hear at all with the 
right ear; with the left he could hear only when the words were shouted 
close to his ear or spoken through a hearing tube. He had been slightly 
hard of hearing from childhood, noticeable especially when listening to a 
public speaker. Four weeks before coming for advice, he was seated in a 
volunteer drill hall, when suddenly six bugles were simultaneously blown 
at a distance of seven or eight feet from where he was seated. Immedi- 
ately after this intensely loud and startling sound he experienced a ring- 
ing in the right ear (the one turned toward the source of sound). There 
was at first no diminution of hearing, but on the following morning pro- 
found deafness seized him, and has continued unaltered ever since. There 
is now a rushing noise like steam ‘‘ blowing off’’ with an occasional gid- 
diness. On examining his ears I found evidence of old suppurative dis- 
ease in both of them—in the left, atrophy and adhesion of the tympanic 
membranes, and in the right, destruction of three fourths of the mem- 
brane. The Eustachian tubes are permeable. A watch is not heard 
either by air or bone conduction. Politzer’s acumeter is not heard in 
either ear. The disease of the tympanum which existed here had no 
doubt increased the susceptibility of the man’s ear to injurious influ- 
ences. It is to be noted asa very important fact that, 2/ the ear zs already 
diseased, loud sounds are much more apt to injure the organ. We know 
that the organs of different persons present great variety in their vulner- 
ability, as it is called, to injuriousimpressions. In the case of the organs 
of hearing, we find this vulnerability. often increased, not only by the 
mysterious and far-reaching influence of heredity, but probably still more 
frequently by actual existence of a disease in the ear, perhaps unknown 
to the individual. Here, in consequence of the tympanic mischief, the 
power of accurate adjustinent of the ear was impaired, and the intense 


waves of sound were allowed to act with damaging effect upon the end- 
ings of the nerves of hearing. 


Spasmodic Entropion Treated by Stretching the Orbicularis.—The 
following case is reported in the British Medical Journal of January 7, 
1888, by DR. DAVID McK kzown: Mrs. W , aged 69, was first seen Nov. 
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gth last. She had been ill nearly three months; there was mucopuru- 
lent conjunctivitis of both eyes, ulceration of both cornez, very exten- 
sive in one eye, double iritis with.numerous posterior synechiz, and spas- 


modic entropion of the lower lids. For the entropion he stretched the — 


orbicularis by an extreme separation (maintained for about a minute) of 
the eyelids, using for this purpose the eyelid retractor. This simple 
manipulation accomplished its object. When the lids were, before its 
performance,'placed in their normal, they immediately resumed their 
morbid position, notwithstanding the utmost efforts of the patient. She 
says that at no time since the stretching (now six weeks) have the lids 
been turned in except momentarily at the time of making local applica- 
tions. 


Menthol in Laryngeal and Pulmonary Phthisis.— Dr. ALBERT J. 
BEEHAG reports (ZAdinburgh Medical Journal, January, 1888), the re- 
sults of his experience in treating laryngeal phthisis, according to the 
method of A. Rosenburg, of Berlin. A twenty per cent. solution of 
menthol in olive oil is generally used. Dr. Beehag makes two or three 
injections of about fifteen minims of the solution directly to the part 
affected at one treatment. For this purpose he uses a syringe invented 
by himself, by which he can inject into either larynx or trachea. No 
disagreeable effects follow the injection. The applications should be 
made once or twice daily for two months, and should be combined with 
inhalations of five minims or as much asthe patient can bear of the same 
solution in a pint of steaming water, if possible at first every hour during 
the day, or drop some of the solution on cotton, and have the patient 
wear it frequently before the mouth and nose. The menthol having some 
anesthetic action, pain and other uneasy sensations disappear a few min- 
utes after the application, and the béte noir in laryngeal phthisis, viz., dis- 
phagia, is combatted to such an extent that the patient is enabled to eat 
without pain. The antiseptic properties of menthol also are very marked, 
as has been pointed out by Koch and others. If the ulcerations do not 
improve under menthol, it may be combined with the lactic acid treat- 
ment (introduced by Krause), when it should be injected two or three 
minutes before the application of the acid. With a view of securing more 
prolonged contact with the diseased tissue in laryngeal phthisis when 
there is much secretion present, the author insufflates the foffowing 
powder alternately with the injection: 

Kk —Menthol, =i. 
Ammon. Chlor. 31. 
P. Acid. Boric. 31.—M. 

Naphthol Solution in Ozena and Purulent Rhinites.—A. RUANTH irri- 
gates the nasal cavity by Weber’s siphon, with a solution of naphthol, 
prepared according to the following formula: 


Kk —Naphthol, gm. 12. 
Alcohol, 84. 


One drachm, in a litre of tepid water, to be used at atime. The patient 
experiences a disagreeable smarting sensation which soon passes away. 
A weaker solution can be employed, or still better, the irrigation can be 
preceded by an intranasal spray of a two or three per cent. solution of 
cocaine.— Arch. de Laryngol et Rhinology. L’ Union Médicale. 
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DERMATOLOGY AND VENEREAL DISEASES. . 
By G. L. SIMMoNns, JR., M. D., Sacramento, Cal. 


Very Early Syphilitic Headache.—Dr. Curtis reports a case of what 
he believed to be early syphilitic headache, although the history of syph- 
ilis was a little doubtful. The patient, aged about thirty-five, was in- 
fected by her husband with a sore which was treated locally for two 
weeks in the Charity Hospital, and she was there told that she had syph- 
ilis, but was given no medicine internally. The sore being cured, she 
left the hospital and at about that time began to suffer from headache, | 
for which, a few days later, she sought his advice. There was severe pain 
all over the scalp, but the forehead was not affected; there was marked 
tenderness on pressure; there was no eruption or enlarged glands, and 
no symptoms except the headache, which was so severe as to interfere 
with sleep. Syphilis was thought of as a cause, but the author had never 
seen a case in which headache had occurred so early after the presumable 
initial lesion. Remedies for the correction of indigestion proved of no 
avail; the headache grew worse, and after five or six days had been passed 
without sleep she was given the mixed treatment with 3, of a grain of bi- 
chloride of mercury and 4 grains of iodide of potassium three times daily. 
No effect following, about the fourth day the dose of the bichloride was 
doubled, and within two days more the headache and tenderness over 
the scalp disappeared. She continued to take the medicine about a week 
and then omitted it for two or three days, when the headache returned 
and tenderness developed over the forehead and bones of the face. There 
was closure of one eye from edema which lasted only a few hours. The 
headache was relieved by resuming the use of the bichloride. The doctor 
had still been in doubt regarding her having syphilis until about a week 
later when characteristic syphilitic sore throat developed; a small sore 
appeared above the meatus urinarius and two somewhat enlarged glands 
were found in the groin. The ulcer at the meatus had the appearance of 
a mucous patch. Infection was supposed to have taken place about six 
weeks before the appearance of the headache.— Wew York Medical 
Journal, January 14, 1888. 


Decline of Marriage and Increase of Prostitution.—According to sta- 
tistics collected and reviewed in the Pall Mall Gazette, prostitution is 
gradually elbowing matrimony out of the field. The falling off in the 
proportion of marriages per 1000 is shown here: In England, in the year 
1866, there were 17.5 marriages to the thousand of population, while in 
1886, the proportion had decreased to 14.1 marriages to the one thousand of 
population. In Belgium the rate had decreased from 15.7 to 13.4, during 
the same time, and in France for the same period a decrease from 16 to 
14.8 was observed. The average proportion of marriages to the thousand 
of population during twenty years for Austria was 17.1, which diminished 
to 15.5 in 1886; in Germany, 17.4, in 1886 to 15.8, while in Holland, the 
falling off was from 16.2 to 13.9. The mean age at which marriage oc- 
curs has also been steadily rising since 1873. In 1886, it was 28.2 for 
men and 25.9 for women. The decrease in and postponement of marriage 
mean increase in prostitution; for no one maintains that the. average 
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man of late years has become more ascetic than formerly. These figures 
apply to Europe. They may, in a measure, be accounted for by the emi- 
gration of people at the marrying age.—Medtcal Record, January 21, 1888. 

[In this connection, it is interesting to know the yearly proportion of 
marriages for the past ten years in Sacramento County. The population 
of which, in 1877, was 22,500, had increased, in 1887, to 50,000, or 100 per 
cent. As for the marriages, the records of the county furnish the follow- 
ing: January I, 1877, to January I, 1878, 299; 1878 to 1879, 315; 1879 to 
1880, 243; 1880 to 188], 330; 1881 to 1882, 358; 1852 to 1883, 314; 1883 to 
1884, 324; 1884 to 1885, 370; 1885 to 1886, 347; 1886 to 1887, 310. In other 
words, from a proportion, in 1877, of 13.3 marriages to the one thousand 
of population, it had decreased in ten years to 6.2.—S. ] 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Therapeutics, 
University of California, San Francisco 


Antipyrin as an Anodyne.—Since M. GERMAIN SEE called attention’ 
to the anodyne effects of antipyrin many gentlemen having been using 
it are now sending their results to the various journals. Among those 
who have materially aided in establishing this influence of the drug are 
Frankel, of Berlin, Hirsch, of Hanover, and Waugh, of Hanover, and - 
from the testimony of these gentlemen, it would appear that in antipy- 
rin we have an agent which can be given by the mouth or hypodermic- 
ally as a substitute for morphine in the treatment of painful maladies, 
such as neuralgia, sciatica or rheumatism. When injected beneath the 
skin in doses of five grams the action is prompt and certain, the effect 
generally being produced in about fifteen seconds and lasting for several 
hours, while there are none of the disagreeable after-effects so character- 
istic of morphine. 


Antifebrin as an Anodyne.—Like its above mentioned rival among 
antipyretics, antifebrin is also finding a permanent place among nervines. 
The latest reports show that it is very useful in relieving the pain of neu- 
ralgia, sciatica and locomotor ataxia. 


Bichloride of Mercury in Circumuterine Inflammations.—A recent 
number of the Vew York Medical Journal contains a paper by Dr. H. H. 
VINEBERG, in which he reports between thirty and forty cases of old 
standing periuterine inflammation, which were relieved by the prolonged 
administration of bichloride of mercury. This remedy is given internally 
in doses of grs. ;4, thrice daily, either alone or combined with iodide of 
potassium, and the usual methods of local treatment are continued. 


Benzoate of Soda in Uremia.—Starting from Cohneim’s theory of 
uremia and from the fact that benzoate of soda inhibits the formation of 
urea in the system, DR. PARTZEVSKY has administered benzoate of soda 
in ten cases of uremia, in seven of which the patients were suffering from 
parenchymatous, and in three from interstitial nephritis. The drug was 
given every hour, in doses amounting to between one and two drachms 
per diem, and was given either in capsules, wafers or enemata. Nine 
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patients recovered and one died. Examination of the cases showed that 
benzoate of soda cuts short the attacks, the convulsions gradually disap- 
pearing, and giving place to a deep sleep, which usually terminates by 
the patient awakening in a fully conscious condition. When given on 
the appearance of premonitory symptoms, such as headache, nausea or > 
dilatation of the pupils, the salt may prevent any future development of 
the fit. The albuminuria ultimately disappears.—Aritish Medical Jour- 
nal, January 14, 1888. 


Creasote in Pulmonary Tuberculosis.—Over five thousand cases of 
pulmonary tuberculosis treated by the internal administration of creasote 
have been reported by SOMMERBRODT, of Breslau. His investigations 
have been conducted through a period of nine years, and he concludes’ 
that twenty-seven per cent. of his patients completely recovered, while 
the remainder, although suffering from the disease to some extent, are still 
able to be about. He attributes the failure of this method in the hands 
of other clinicians to the small doses of creasote which are generally pre- 
scribed.—MWedical News, Jauuary 21, 1888. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M.D., Demonstrator of Pathology, Cooper Medical 
College, San Francisco, Cal. 


The Staining of Actinomyces.—The method suggested by A. BARANSKI 
excels those already in vogue for simplicity, accuracy and speed. It is 
adapted for fluids, as well as sections supposed to contain the fungus. 
The staining fluid employed is a solution of picro-carmine, and, in the 
case of fluids, is used as follows: The fluid is thinly spread on a cover- 
glass and carefully passed through a flame, care being taken against over- 
heating ; a fewdrops of the staining fluid are then added to the cover- 
glass, or the latter may be immersed in the same, the staining being 
complete in about three minutes. The excess of coloring matter is now 
removed in water, and it is examined under the microscope in glycerine 
or water, unless a permanent specimen is sought, when Canada balsam 
is used. ‘The actinomyces, after this process, are stained yellow, the re- 
maining parts of the specimen red. Sections are stained in the usual 
manner with the picro-carmine solution.—Deutsche med. Wochenschri/ft, 


Nr. 49, 1887. . 


Difficulties and Mistakes Occurring in Diagnosis.—GERSUNG read an 
interesting paper on this subject, before the Vienna Medical Society. 
Fluctuation is usually an important diagnostic criterion, although this 
sign may be present in the absence of free fluid. A trocar has often been 
introduced into a lipoma, or a bistoury into a carcinoma. Palpation, 
usually of great diagnostic value, is often aided by the imagination. The 
following case will illustrate this: A woman was suffering from symp- 
toms indicating a stomach affection ; the diagnosis wavered between car- 
cinoma and ulcer of that organ. A few days before the death of this 
patient, a tumor was felt in the stomach, and the diagnosis accordingly 
made of carcinoma. At the autopsy a cancer of the stomach did exist, 
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but situated in such a position that palpation of the same during life was 
an impossibility. The misleading results often achieved by exploratory 
puncture, are exemplified by the following case: A young man came into 
the hospital, suffering from severe vomiting. A very painful tumor sud- 
denly appeared on one side of the scrotum; it was punctured and fluid 
blood withdrawn. Diagnosis: Hemorrhage into the tunica vaginalis. 
The tumor became softer and constitutional symptoms disappeared. One 
week later an operation was performed, owing to recurrence of pain and 
vomiting. An omental hernia was found, on the surface of which were 
large veins; one of these had been punctured, leading to an error in diag- 
nosis. A man sustained an injury to an old scrotal hernia. Examination 
revealed a large tumor on the right side of the scrotum; there was no 
fluctuation. At the operation, an hematocele was found; there were no 
traces of a hernia. Errors in diagnosis are made when a rare disease pre- 
sents itself as an every-day affection. A young girl, 20 years of age, had 
for a long time a round, movable tumor, the size of a walnut, on the inner 
border of the sterno-mastoid muscle, on a level with the hyoid bone. 
The tumor, after removal, proved to be an adenoma of a carotid gland. 
In many severe affections the local symptoms are slight. The diagnosis 
made by the attending physician, in the case of a young lady who was. 
confined to her bed for four months, was acute coxitis. Gersung found 
the affected limb freely movable, and no painful points were detected. 
Diagnosis: Neurosis of the joint. In this he was mistaken, as ankylosis 
eventually resulted. :In other instances, the great number of symptoms 
make diagnosis dificult. A woman who had borne five children, and was 
always healthy, suddenly became affected with uncontrollable vomiting 
and cessation of menses. Pregnancy was diagnosed. Patient became 
weaker and more emaciated, and pronounced meteorism developed. Ex- 
amination revealed an immovable tumor, arising from the pelvis and 
extending about a hand’s breadth above the symphysis. The rectum was 
compressed by the tumor at a point 6 cm. above the anus. After evacua- 
tion of the rectum by injections, fluctuation could be discerned in the 
pelvic tumor. No sound could be introduced into the uterus. Diagnosis 
uncertain. Hither a cyst in the right ligamentum latum or extra- 
uterine pregnancy. Laparotomy. Inthe depths of the uterus, fetal parts 
could be felt and hydramnios was present; the uterine contents were re- 
moved. ‘Ten days after operation, patient, meanwhile improving, was 
again suddenly attacked with vomiting. A tumor could now be felt, 
probably emanating from the stomach. Laparotomy was again performed 
and a cancer of the stomach found. The pylorus was resected, recovery 
following. A woman expectorated or vomited blood. Examination of 
the lungs was negative. Diagnosis: Ulcer of the stomach. A day after, 
the hemorrhage was found to have arisen from the gums, owing to the 
extraction of a tooth. In another case, a small tumor suddenly developed 
on the head, and the diagnosis of abscess was made. It proved to be a 
sarcoma of the diplce. In a case of long standing icterus, the etiology- of 
which was obscure, a celebrated professor, on palpating the liver, found 
an unusually hard part, made the diagnosis of cancer. Autopsy : No cancer 
but atrophy of the liver. A man, 50 years of age, had a small tumor on 
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the tongue. Diagnosis made by a specialist, syphilis; by a surgeon, 
cancer. The tumor disappeared in a few days without treatment.— Wienes 
medizin. Presse, Nr. 50, 1887. | 


Virchow on the Diagnosis and Prognosis of Cancer.—The recent con- 
troversy engendered by the ailment of the Crown Prince of Germany 
most probably provoked the author (Virchow’s Archiv., Bd. c, x1.) to deal 
with this subject. The term malignancy or tendency to generalization, as. 
applied to cancer, has ceased to be a diagnostic criterion when referred to: 
the same at a time prior to the development of metastases. Even an inno- 
cent growth, as enchondroma and myxoma, occasionally formis metastases. 
The diagnosis must be based on the histological structure of the tumor. 
A cancer is analogous in its histological structure to a gland without an 
excretory duct. A veritable cancer bacillus, when found, might explain 
the metastases. The tissue products emanating from the cancer cells. 
might explain the cachexia. However superior the anatomical may be to. 
the clinical diagnosis, the former may mislead, as occurs when mixed 
tumors composed of different tissues exist. A cancerous papilloma 
(‘‘Wursenkrebs’’) is nothing but a mixed tumor composed of cancer and a 
local hyperplasia of preexisting tissues. The anatomist is less likely 
than the clinician to err in his diagnosis. The latter can only see the 
surface of the disease. Enlargement of the neighboring glands cannot 
be considered diagnostic; they may be simply inflammatory in character. 
He then conducts us to an important part of his paper, viz.: the histologi- 
cal examination of atumor. When tissues are submitted to the micro- 
scopist for examina}jion, and when the same represents a part of the centre 
or periphery of a tumor, it is likely for him to err, inasmuch as the tissues. 
submitted may not belong to the diseased site. This is especially the 
case with mixed tumors. Here, the real error is made by the clinician 
and not the anatomist, for the latter only bases a conclusion on what is. 
submitted to him. Papillary excrescences, coexisting with ulceration, fre- 
quently exemplify this. This papillary hyperplasia often gives the 
impression of independent tumors. He formerly advocated the early 
removal of any solitary new growth, but this is referred to as antiquated 
wisdom. Modern surgeons have established the primary local character 
of malignant local tumors. Cancer extends not by enlargement of the 
original centre, but by the formation of accessory foci, which must be dis- 
tinguished from the disseminated metastatic foci characteristic of malig- 
nancy. The spontaneous cure of cancer is considered. Many supposed 
cures of hepatic cancer were really gummata of that organ. Virchow 
has observed a cicatricial process in hepatic cancer caused by fatty meta- 
morphosis of the cancerous cells. Cancer in itself is not a permanent 
tumor, for the cells have only limited vitality. The real obstacle to heal- 
ing is due to the formation of accessory foci. With regard to medicine, 
he deprecates the skepticism of the profession, and commends the use of 
chian turpentine. He also refers to the use of the thermo-cautery, as 
recommended by Nussbaum. If cancer is a local disease, it may be possi- 
ble to cure it at an early stage of its existence.—Aritish Medical Journal, 
Jan, 21, 1888. 
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COMMUNICATIONS are invited from all parts of the world. When neces- 
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SACRAMENTO: MARCH, 1888. 


PURE WATER AND GOOD SEWERAGE. 


In his presidential address before the American Public Health 
Association (Medical News), DR. GEORGE M. STERNBERG men- 
tions some wholesome truths, which are not inapplicable to Sac- 
ramento. This, the fifteenth annual meeting-of the Association, 
was held at Memphis, which place possesses, as the speaker says, 
an historic interest 1n connection with sanitary reform. Having been 
devastated by the yellow fever epidemic of 1878, the need for 
better sanitation became so apparent that a system was devised 
and put into operation which is to-day frequently quoted as a 
standard of practical efficiency. 

Dr. Sternberg says that epidemics are often blessings in disguise, 


when nothing short of one will arouse the people to the necessity 
of sanitary improvement. ‘‘A cholera epidemic which decimates_ 


the population of a town without sewers or proper water supply, 
will prove a blessing in the end if it leads to the introduction of an 
ample supply of pure water and of a system of sewerage by which 
the mortality from typhoid fever and other endemic diseases is 
greatly reduced. But this mode of obtaining sanitary improve- 
ments is an expensive one and rather hard on the victims of the 
epidemic.’’ It is beyond question that this is absolutely true, and 
the best efforts of those who recognize the need and the importance 
of improvement will usually be without avail until a sensational 
episode arouses public lethargy. ‘‘It is a remarkable fact that in 
matters of this kind individuals and corporations are slow to profit 
by the experience of others, and that it is commonly only when the 
fatal results of neglect are brought under their immediate observa- 
tion that they are ready to apply the remedy which is always more 
or less expensive.’ 
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Any measure of this kind, which must necessarily be on an ex- 
tended scale, is expensive, but the ultimate saving of life and in- 
crease of health and happiness more than balance the outlay. 
Does the elector who votes against a sanitary measure when sub- 
mitted to the people, or who, as a citizen, opposes a needed im- 
provement, ever weigh against the extra taxation and his share of 
that expenditure the lives of those dearest to him or even his own? 
This is true of all the preventible diseases, and the profession, while 
recognizing the truth in its widest and most general application, can 
point in every city to deaths due solely to neglect of the most ele- 
mentary rules of sanitation. 

Sacramento is no exception to this rule, and in our midst families 
have suffered these irreparable losses. Our present condition is 
good, but that it is so, is no excuse for false security. Our death 
rate is low, our water supply superior to that of other and neigh- 
boring towns, our sewerage, as far as it goes, is good ; but, in case 
of a general epidemic, we are exposed to dangers without and 
within. An epidemic of enteric fever or cholera, which would visit 
the river towns above us, must inevitably infect our water supply. 
This might again be rendered safely usable by the exercise of 
proper precautions; but few adopt them, and the classes in the 
community most exposed to epidemic influence are least prone to 
avail themselves of this protection. The dangers within come from 
the unsewered condition of the greater portion of the city, the many 
uncemented vaults and the natural conditions of soil and ground 
water. These evils are well known, but the same spirit of apathy 
which is so universal pervades our community. 

The Improvement Association has already accomplished some 
good work in many directions, and, in relation to water supply and 
sewerage, its special committees have brought the questions nearer 
a practical solution. The matter of a pure water supply, with a 
sourceremoved from the possibility of contamination, has been often 
discussed. To bring this water from a mountain reservoir and deliver 
it in its original purity, is out of the question, unless on the basis of 
some gigantic cooperative scheme. To improve the existing source 
of supply is impossible, just as its steady and certain deterioration 
year by year is inevitable. Meanwhile, there exists to the east of 
the city, at a distance of about one mile, what appears to be an 
inexhaustible supply of excellent water. It is found at a depth of 
120 feet and rises to within 16 feet of the surface. In tapping this 
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water-bearing stratum three layers of hard pan are passed, which 
secures it from local contamination. The expense of rendering this 
available is trivial, when compared with any scheme to procure 
mountain water, and the gain to the community from every point 
would be enormous. Regarding the question of sewerage, no steps 
can be taken until plans are prepared and estimates submitted. 
Yet this essential and tedious preliminary seems to be still in futurity. 
We must, at present, continue to trust that an epidemic will not 
find us in so defenseless a condition. 


NOTES. 


- Index Medicus. 


The Therapeutic Gazette, alluding to this most valuable publica- 
tion, writes in what may be considered a warning tone. The receipts 
are still far behind the expenses, and the /zdex is really being car- 
ried through the generosity and public spirit of Mr. Geo. S. Davis. 
This certainly seems an ungrateful and thankless task, the continu- 
ance of which is poorly assured. For the first time the actual 
figures are published, and we find that there are only 240 subscrib- 
ers in the United States and 123 elsewhere, a total of 363! In this 
country several of the States do not receive even one copy, while 
of g States 6 receive 2 copies and 3 States 1 only. California pays 
for 3 copies, of which 2 belong to Sacramento. Like many neces- 
sities, the immense utility of the Jzdex is hardly realized when it 1s 
ever at hand; but do reading members of the profession fully under- 
stand what their position would be if, after an existence of nine 
years, it were to cease publication? The subscription price is large, 
yet the men to whom it is most useful can well afford to contribute, 
with the promised prospect of its reduction. We have already 
directed attention to an easy means of increasing the list of sub- 
scribers, namely: by securing the codperation of the State and 
larger local societies. A subscription from each of these could well 
be spared and would prove a light tax on.individual members. We 
think that California can do better than three copies. 


Propriety and Medical Reporters. 


Dr. N. S. Davis, in the /Jourvnaz of the American Medical Asso- 
ciation, protests against the publication in medical journals of 
‘“what purport to be verbatim reports of clinical lectures without 
any evidence that such reports have been approved by the lec- 
turer.’ From this we infer that the lectures were reported-with- 
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out Dr. Davis’ permission, and that therefore their publication was 
unauthorized. As reports of clinical lectures appear in THE MEDI- 
CAL TIMES, we desire to state that none are received for publica- 
tion except on the express condition that the lecturer has author- 
ized and is cognizant of their appearance. We might add that a 


copy of the journal containing the report is always mailed to the 


author. 
Acid Sublimate Solution. 


In THE MEpDICAL TIMEs, November, 1887, Dr. A. E. Brune, 
writing from Berlin, mentioned that an American (Dr. Laplace) 
was engaged in experiments at the Hygienic Institute with an | 
acid solution of the bichloride of mercury, which he expected would 
render this germicide active in albumenous fluids. The WV. O. 
Medical and Surgical Journal of February, 1888, (of which city 
Dr. Laplace is a resident) gives the result of his observations, as 
published in the Deutsch. med. Wochenschr., Nr. 40, 1887. The 
acids used were hydrochloric and tartaric, but preference is given 
to the latter as it is more stable and does not act on the texture 
of absorbent material. The addition of the acids materially 
increases the efficacy of carbolic solutions as well as those of corro- 
sive sublimate. Thus, a four per cent. crude carbolic acid solution 
with two per cent. hydrochloric acid destroyed anthrax spores 
within one hour, while a four per cent. carbolic solution alone had 
not destroyed them in twelve days. A sublimate solution 1:20,000 
with hydrochloric acid 1:10,000 added, destroyed anthrax spores 
in twenty-four hours, neither alone being able to accomplish it in 
the same time. His standard solution is sublimate 1 part, tartaric 
acid 5 parts, water 1,000 parts. The gauze is made from sublimate 
5 parts, tartaric acid 20 parts, water 1,000 parts. The gauze is left 
in this solution for about two hours, then pressed out and dried. 
The solution is non-irritant, and does not interfere with the appli- 
cation of other agents as iodoform. 


Illegal Practitioners at Sausalito. 


The Grand Jury of Marin County has found a true bill against 
‘““Dr.’’ Jennings, alias Jenningson, for practising illegally at Sau- 
salito, and the defendant is now under bonds to appear for trial at 
the next term of Court. The District Attorney has taken up the 
case and there seems to be every prospect of a conviction. A 
‘‘Dr.’”? Frank Barnett, who claims to be a Fellow of the Royal 
College of Surgeons, England, has also been arrested, and is under 
bonds to appear. Huis case has already been postponed from time 
to time, presumably in the absence of the delinquent. Dr. H. J. 
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Crumpton has done good service in both these cases, and he 
deserves the thanks of the profession for the trouble and annoy- 


ance which must necessarily be incurred in proceedings of this. 
character. 


Alleged Fatality Following Vaccination. 


The press dispatches of a late date have mentioned the death of 
J. N. Lepesh, who died at San Jose, ‘‘from erysipelas, following 
vaccination.’’ It is a matter of great public interest, that all such 
cases should be carefully examined and accurately reported, as a 
vague and indefinite statement of this nature is likely to prejudice 
the more ignorant portion of the community against vaccination. 
We learn that Mr. Lepesh was carefully vaccinated (one insertion) 
with bovine virus, from a reputable firm. The vaccination failed 
to take. Ten days later he was again vaccinated, this time suc- 
cessfully. About ten days later erysipelas appeared, causing but 
little pain, and no anxiety on the part of his medical attendant. 
On the morning of his death he was up and around the house. 
He complained of faintness and died suddenly, before medical aid 
could be summoned. The erysipelas, quite plainly, had no con- 
nection with the vaccination, the exciting cause being the wound. 
In the absence of an autopsy, it is impossible to state the precise 
cause of death, but the history of the case points to the cardiac 
centre. We thus find the coincidence of erysipelas and vaccination 
with subsequent heart failure. The occurrence of this death and 
rumors of others, are particularly unfortunate at present, when the 


object of every intelligent community is to ensure thorough vac- 
cination. 


Vaccination and Sore Arms. 

There has recently been very general complaint of the number 
and severity of sore arms following vaccinations, carefully per- 
formed with bovine virus, from well known firms. This has been 
particularly the case with two of the Eastern sources of supply, 
while it has been exceptional in other instances. As precautionary 
measures, great care and absolute cleanliness on the part of the vac- 
cinator should be rigidly observed. Modern surgery has taught the 
value of asepsis by demonstration, and in vaccination the need for 
care is greater, for the operator, while endeavoring to create a 
poisoned wound, should so guard it that none but the specific con- 
tagium can find an entrance. When bovine virus is used, it is 
well to deal only with those firms whose reputation is uniformly 
good. The profession, in a great measure, has the remedy in its 
own hands, by urging the adoption of humanized virus and, 


134 Sacramento Medical Limes. 


wherever possible, arm to arm vaccination. The whole process is 
thus within the control of the operator, as, starting from his vac- 
cinifer with proper care, he can know beforehand the result of 
each insertion. The operation is no longer one of experiment, 
but of certainty, in the procedure and its protective influence. 
Even at those vaccine farms whose reputation is excellent, much 
of the management and manipulation is in the hands of employés, 
without special training. From them we cannot anticipate as good 
results as are ensured by the careful and éxperienced practitioner, 
who gives his personal attention to the whole procedure. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting Jan. 17, 1888. 
The President, WM. ELLERY BRIGGS, M. D., in the Chair. 


New Member.—Theodpre Olmsted, M. D., was duly elected a member 
of the Society. 


Case of Placenta Previa.—Dr. G. A. WHITE reported a case which 
he had seen on January 9th. The woman, a 4-para, was then at full term. 
In October, 1887, she was thrown from a cart, at which time she flowed 
slightly ; this was followed by a hemorrhagic discharge each week, which 
finally became daily. When seen on the oth, she was exsanguinated, but 
still flowing freely. On examination the os was found to be about the 
size of a dollar, with the placenta presenting: on the right side. The 
finger could be passed between it and the uterine wall; the head could 
also be felt. The vagina was tamponed and, after waiting an hour, the 
membranes were ruptured and delivery effected by the forceps. The 
child was living, but could not be resuscitated. The cord was twisted 
around the right arm and twice round the neck. 


Antiseptic Cleansing of the Puerperal Uterus.—Dr. G. L. ATKINSON 
read a paper on this subject. He believed that many lives had been sacri- 
ficed from want of attention to the antiseptic cleansing of the uterus after 
labor and abortion, and ignorance of the correct indications for and 
methods of performing the same. All unnecessary interference with the 
parts during and after labor, was to be deprecated, as exposing the 
woman to a possible source of infection. 


Indications.—Antiseptic cleansing of the uterus was indicated: 1. Where 
with localized tenderness over the uterus, there was a high pulse and tem- 
perature and fetid discharge from the uterus. To ascertain this, it is 
necessary to wash out the vagina with some inodorous antiseptic solution, 
and then passing the finger into the cervix to decide whether or not it is 
fetid. Where there is much tenderness, this should be performed under 
an anesthetic, and the cavity of the uterus should be thoroughly explored 
with the finger. 2. Where, with a high pulse and temperature, there is 
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any question as to the complete delivery of the placenta, it is impossible 
to emphasize too strongly the importance of a thorough examination of 
the placenta after delivery, to ascertain whether a portion has been re- 
tained. 3. Where portions of the secundines have been retained 7m utero 
and give rise to increase in pulse and temperature; where it has been 
impossible to remove the membranes completely at the time of delivery. 
It is much better to leave a portion of membrane, than to open up the 
whole genital tract in Search of a small piece. 4. After the birth of a 
putrid fetus. 5. Where the uterus remains abnormally large after labor, 
and where, as a result owing to the decomposing clot, symptoms of septic 
infection develop. In such cases the finger ought to be introduced. 6. In 
the puerperal state, when symptoms of septicemia develop. 7. Where 
there is a flexion of the uterus retaining portions of the lochia, which de- 
compose and become a source of septic infection. 8. In some cases of 
imperfect abortion or premature labor, where instrumental interference 
has been resorted to. 9. Where the hand has been introduced, as in cases 
of post-partum, hemorrhage, adherent placenta, or uterine hydatids. 


Method. ‘The patient is to be placed so that her shoulders are some 
inches higher than her hips. This is just the reverse of what is required 
in gynecological douching, the object being to prevent any quantity of 
the disinfecting fluid remaining in the uterus-by giving it free escape. 
Care should be taken that the os uteri is relaxed and sufficiently dilated to 
admit of a free escape of the fluid. The continuous flow is much prefer- 
able to the ordinary bulb syringe, the jerking motion of which often pro- 
duces pain and discomfort. The fluid injected should be at a temperature 
of 115° F. and continued until it becomes quite clear and sweet or admixed 
with a little clear blood. Special attention should be given that the tem- 
perature be high, for two reasons: Ist. Because in these cases the uterus 
is quite often atonic; and, 2d. Where the corrosive sublimate solution is 
used, to be sure that none of the salt remains in the uterus. The fundus 
should be grasped by the hand of an assistant, in such a manner that the 
thumb and forefinger compress each Fallopian tube, so that the fluid may 
be squeezed out, brought in contact with the whole surface of the uterine 
cavity and prevented from entering the tubes. It is advisable that an 
anesthetic be administered, at least during the first operation, as the pain 
and tenderness may be considerable, and the freedom of manipulation 
which is gained insures the thorough exploration of the uterine cavity. 


Anttseptics.—The two antiseptics which are most reliable are corrosive 
sublimate and carbolic acid; of these the latter, with proper precautions, 
can be best depended on. The rapidity with which it is absorbed and the 
small quantity required to produce its toxic effects, must be kept strictly 
in view. ‘There are numerous cases reported where poisoning has taken 
place, some ending fatally. Care should be taken that the solution be 
not stronger than one to three or four thousand, which 1s sufficient. The 
sublimate solution should not be used in disease of the kidneys. In this 
case carbolic acid is a much safer antiseptic. 


Dr. G. A. WHITE said ‘that his experience with corrosive sublimate had 
not been extensive; he preferred carbolic acid. He doubted the pro- 
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‘priety of leaving any membrane in the uterus, when it was possible to 
remove it. Cleanliness was the main object. 


Dr. W. A. BRIGGS said that in abortion it had been his practice to swab 
out the uterus, instead of injecting it, with an antiseptic solution. There 
were several dangers attending injections. The fluid might pass through 
the Fallopian tubes into the peritoneal cavity. Thrombi, especially in- 
fected thrombi, might be displaced. The fluid might be injected directly . 
into the maternal circulation. Poisoning had ensued from absorption of 
the fluid. He preferred toswab it out with a 5 per cent. carbolic solution, 
or 1:500 of corrosive sublimate. He had used this method frequently, 
without any deleterious effect. The procedure was safe and effective. In 
a number of cases he had not seen an inflammatory symptom. 


Dr. H. L. NICHOLS frequently injected the vagina, but very rarely the 
uterus. After labor, when due care was exercised, there was little danger 
of leaving portions of membrane. In abortion he had not met with un- 
fortunate results, though he had often been unable to thoroughly remove 
the uterine contents. 


Dr. I. E. OATMAN seldom injected the puerperal uterus, and had never 
regretted the fact. He preferred the bichloride of mercury in the strength 
of I:1000, with the addition of three-fourths of a grain of chloride of zinc 
to each fluid ounce of the solution. 


Dr. H. VOELLER used carbolic acid locally in cases of perineal lacera- 
tion. He believed in thoroughly emptying the uterus, and that constant 
friction and kneading were great aids in this direction. It was often diffi- 
cult to distinguish whether the fetor of a lochial discharge implied the 
element of sepsis. He thought that many cases of septicemia were due 
to the carelessness of attendants. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting Jan. ro, 1888. 


The President, J..D. ARNOLD, M. D., in the Chair. 


New Members.—Geo. W..Merritt, M. D., and Emma S. Merritt, M. D., 
were duly elected members of the Society. Dr. R. I. Bowie was re- 
instated as a member. 


Case of Cholecystotomy.—Dr. C. A. VON HOFFMANN reported a case of 
cholecystotomy in a lady fifty years of age, from whom he had removed 
by this operation nearly 150 gall-stones, ranging in size from a hazel nut 
to less than a pea. It was now nearly three weeks since the operation 
was performed, and the patient was making an excellent recovery. 

Dr. J. H. STALLARD during the last year had seen six cases, in which 
there was jaundice from impacted calculus, and in three of these the 
operation was suggested. In two of them laparotomy was performed, but 
in one the calculus was not discovered, although at a subsequent autopsy 
it was found impacted in the common duct and lying behind the head of 
the pancreas. Such a case showed the necessity for thoroughly exploring 
the duct. 
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Dr. E. G. FRISBIE reported an autopsy, in which he found two ducts 
opening into the bowel; the higher one was obstructed by a calculus, but 
the lower one, which entered the intestine several inches further down, 
was patent. 


Dr. J. A. MILLER mentioned a case, in which he found a triangular 
stone, with one angle in the cystic duct and another in the common duct. 


“Dr. GEO. CHISMORE reported an instance of impacted gall-stone, unac- 
companied by jaundice The case was that of a young lady, who, after a 
fall from her horse, began to suffer from severe abdominal pain. In the 
course of time a tumor developed in the region of the gall-bladder, but 
this very frequently disappeared and never could be felt when the patient 
was lying on her back. After several years’ suffering the patient died, 
and the autopsy showed the gall-bladder to be normal, with the exception 
of inflammatory adhesions to surrounding tissues, and the presence of a 
large hour-glass-shaped calculus in the common duct. 


PUBLIC HEALTH. 


By W. R. CLuNEsS, M. A., M. D., Sacramento, Cal. 


Mortality.—The deaths registered in 87 town-districts in the State dur- 
ing the month of January, 1888, representing an aggregate population of 
747,800, numbered 1,307, giving an annual rate of 20.97. The total mor- 
tality from zymotic diseases, including all affections of the stomach and 
bowels, other than those resulting from degenerative changes, was 275, 
showing a rate of 4.42 per annum. Of these, 52 were due to typhoid 
fever, 53 to measles, 37 to small-pox, 31 to diphtheria, 25 to croup, Io to 
scarlet fever, 12 to remittent fever, 7 to dysentery, 6 to cerebro-spinal 
fever, 5 to typho-malarial fever, and 4 each to erysipelas and cholera 
infantum. The total number of deaths from diseases of the respiratory 
organs was 417, giving a rate of 6.69. Of these, 176 occurred from con- 
sumption and 172 from pneumonia. The average annual death rate rep- 
resented by the deaths occurring during the month in the ten largest cities 
and towns in the State, and representing a population of 547,000, was 
21.74 per thousand of the population. The lowest rate was recorded in 
Chico and vicinity, being but 4.80; the highest is shown to have occurred 
in Pasadena, Los Angeles County, the rate being 43.20 per thousand. 
During the month of December last, it will be recollected that the annual 
death rate occurring from all causes, in a recorded population of 608,800, 
was 20.75; while for the month of January following, it will be observed 
that, in a population of 747,800, there is an increase of .22 per thousand. 
This increase, however, is so slight as to disprove the generally ac- 
cepted idea that the phenomenally cold weather which prevailed during 
about half of the month, was attended by an unusual amount of sickness 
and a highly increased mortality. Indeed, a review of the past seven 
years, so far as statistics are available, shows the anyual rate to have dif- 
fered but little during the months referred to in each year, while three of 
them indicate a higher mortuary rate from pneumonia and other inflam- 
matory affections of the lungs. 


Small-Pox.—This disease, which a few days ago was believed to be rap- 
idly subsiding, is again reported on the increase in San Francisco, An 
occasional case is also verified in other localities throughout the State. In 
view, therefore, of the universally accepted fact amongst intelligent med- 
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ical men, that in vaccination and revaccination alone rests the only pre- 
ventive known, excepting complete isolation or a previous attack of small- 
pox, and that the operation is simple and absolutely harmless when 
properly performed, it should be universally adopted. The press ascribes 
the death of an individual at San Jose to erysipelas following vacci- 
nation. What of it? What if an hundred died from the same cause in a 
pulation of a million and a quarter? Would it not be quite as reasona- 
le to decry travel by railroads or by steamboats, by means of which a 
much larger number lose their lives daily? The responsibility consequent 
upon the presence of small-pox in any community mainly rests upon its 
medical men, for they are the conservators of the public health; and in 
accordance with the intelligence and judgment with which they present 
the subject of vaccination to their patrons, so will they avail themselves 
of its wonderful protective influence. The writer believes also—as do the 
majority of those who have given the subject a full and unbiassed consid- 
eration—that humanized virus has lost none of its protective power ; that 
it is much more active than bovine virus; that a careful and prudent 
medical man is much more liable to obtain pure and unadulterated virus 
from a healthy child, than is he who makes merchandise of that which 
is promiscuously collected from calves, and that, of the two, humanized 
virus is less likely to be followed by raspberry growths or other eruptions. 
Bovine virus is simply ‘‘fashionable,’’ aud it is the duty of medical men 
to correct the too common error regarding its safety and protective influ- 
ence, as compared with humanized virus. 


METEOROLOGY. 


By J. W. ROBERTSON, B. A., M. D., Assistant Physician to the State 
Asylum for Insane, Napa, Cal. 


The Cold Wave.—During the first days of January, a cold wave swept 
over the whole State. While inflicting no serious damage, the succession 
of cool, frosty mornings apparently filled us with surprise and consterna- 
tion. The great dailies gave full reports and offered many explanations of 
the phenomenal weather. The ‘‘oldest inhabitant’’ was free to assert 
that nothing of the kind had ever been known, and was full of gloomy 
forebodings of climatic changes. Such statements are injudicious, liable 
to be misinterpreted, as well as to give a wrongful impression to those 
who come to this coast solely on account of its climate. We can stand 
by facts, and any other course would be climatic suicide. We cannot 
_ afford to be astonished at a frosty morning, or to be unduly.disturbed by 
a thin cake of ice and call it phenomenal. The truth is, the past January 
has not been ‘‘unusally severe.’’ Our coldest weather occurs, as a rule, 
in January, and that it is nothing but what we have experienced in the 
past and can confidently expect in the future, the following table clearly 
proves. It is taken from the data collected by the observer at the Napa 
Insane Asylum. 

The situation of this observatory in the modified coast belt, viz.: 
the country lying adjacent to the ocean, but sheltered from the warm 
coast breeze by low-lying foothills, makes it a fair type of California 
weather. The temperature of the coldest night at Eureka, in the ex- 
treme north of the State, was 20° above zero; while at Red Bluff, due 
east, it was 17°. At San Francisco, the coldest temperature noted was 28° 
and at San Diego 33°, while Los Angeles confessed to 30°. Reviewing 
the whole month, the mean temperature of the coast belt ranged from 
44° to 51° above zero, while that of the valley belt was from 40° to 50°, 
the mean over the whole State being 45°. When this brief résumé is 


thoroughly digested, and the fact is remembered that, east of the Sierra 
Nevada mountains, the temperature ranged from zero to 50° below, and 
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that hundreds of persons—not to mention valuable live stock— erished, 


it is easily understood why we are not willing to confess unusua severity 


or to complain because we have a few frosty nights which did no injury. 


No. days ther- 
Max. Min, Mean Max. Mean Min. oo oedaderr 
or less, 

1880 60 27 50 33 AI:5 15 
1881 63 32 54 43 48.5 I 
1882 59 28 50 35 42.5 IO 
1883 57 25 47 32 38.5 17 
1884” 58 30 54 32 43 g 
1885 56 34 49 37 43 O 
1886 58 29 49 39 44 12 
1887 66 30 53 37 45 10 
1888 57 23 46 34. 40 14 


* Records for this month extend from gth to 2Ist only. 


Weather Forecasts.—A new departure has been recently inaugurated 
by the Signal Service on this coast. Beginning with the New Year, Lieut. 
Maxfield has made forecasts of the weather, and for the first time a prac- 
tical use has been made of the observations daily gathered and a course 
analogous to that long since adopted in the Hast is being followed. But 
the many and great disadvantages under which the work must be done 
render it infinitely more difficult. In the Eastern States, Signal Service 
Stations are established every few mules, and extend over an immense 
territory. Barometric changes and weather warnings are carefully noted. 
Storms usually travel from west to east, and over well-defined lines. As 
the storm-centre moves, its progress and every characteristic is telegraphed 
in advance, and a due observance of the various signals displayed and 
bulletins published, warns of approaching danger. 

On this coast the task is far more difficult, and the problems presented 
are so intricate as to be not easily solved. As a rule the storms approach 
from the ocean, and are unheralded. They are characterized by an ap- 
parent anomaly, for while the rains usually occur in the northern parts 
of the State first, and gradually spread south, the storms themselves 


always come from the south, and are accompanied by strong west and 


southwest winds. Probably this is due to the fact that while storm-cen- 
tres may originate in southern waters, their home is far to the north where 
the warm Japan current meets with the cold Arctic waters. They thus 
strike British Columbia and Washington Territory first, and, as they 
swing around in great circles, impinge on the more Southern coasts. Even 
did the storms approach from the land, the facilities for observation are 
so poor that their course could not be closely watched. The appropria- 
tions for this branch of the service have been niggardly, and the only 
observations, save a few widely scattered Signal Service Stations, are vol- 
untary. These voluntary observers having to furnish their own apparatus 
use those which are cheapest, or which are most easily obtained. Thus 
all uniformity is destroyed, and the data collected cannot be implicitly 
relied on. The stations established by the San Francisco Chronicle and 
the Southern Pacific Company make an excellent beginning, but as yet 
they note only the temperature and rainfall. When uniformity is once 
brought out of existing chaos, information more definite and reliable 
will be gained. 
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Hugh D. Vail. 
Southern Pacific Co. 
Signal Service U.S.A. 


Blank (......) indicates data missing. 


CLEAR Day—One on which cloudiness is 3 or less on a scale of Io. 
CLloupy Day—One on which cloudiness 1s over 7. 


Farr DAy—One on which cloudiness is from 3 to 7. 
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REVIEWS AND NOTICES. 


A SKETCH OF THE MANAGEMENT OF PREGNANCY, PARTURITION AND 
THE PUERPERAL STATE, NORMAL AND ABNORMAL. By Paul F. 
Mundé, M. D. Leisure Library Series. Detroit: Geo. S. Davis. 


This number of the Physician’s Leisure Library series presents a brief 
and interesting outline of midwifery. The word abnormality, so often used 
by this author and by many other medical writers, is an intolerable ab- 
normity. If its reputation were as bad as its character, it would be de- 
barred henceforth (and forever) from respectable linguistic association. 
The routine use of ergot immediately after the completion of the second 
stage, as recommended by the author, is at least a questionable practice. 
The tetanic contractions produced by ergot are certainly not as favorable 
to involution as are the rythmical contractions normal to child-bed. Be- 
sides, ergot and friction are not altogether unknown in the etiology of 
hour-glass contraction and of ‘‘adherent placenta.’’ In abortion, even in 
the second month, we should use the colpeurynter, if necessary, with 
strict antisepsis, rather than ergot. This little book reflects with fidelit 
the principles of modern midwifery. If carried in the obstetrical bag, it 
might profitably help to wile away some of the weary and anxious hours 
. imposed by obstetrical practice. 


: 


ANNUAL REPORT OF J. L. MEARES, M. D., Health Officer of the City 
and County of San Francisco, for the fiscal year ending June 30, 
1887, including reports of W. F. McAllister, M. D., Quarantine Off- 
cer, W. T. Bell, M. D., Resident Physician Twenty-sixth Street Hos- 
pital, and Chas. Blach, M. D., City Physician and Police Surgeon. 


During the year there were 5,359 deaths, giving an annual rate of 17.86 
in an estimated population of 300,000. Of these deaths 247 were from 
diphtheria, 240 of the decedents being under 20 years of age. On this 
point the late Health Officer speaks very forcibly. He considers that 
the mortality is due to the disgraceful condition of the drainage sys- 
tem, particularly south of Market street, this portion of the city being 
a hot-bed of the disease. In connection with the question of sewerage 
and drainage, he says that ‘‘a great deal of the work now being done, 
must, in the near future, be thrown away. A brick sewer is frequentl 
constructed to replace an old and decayed wooden one, but the fall being 
insufficient, you are frequently substituting an elongated cesspool, made 
of brick instead of wood.’’ Regarding vaccination, he says: ‘‘It gives 
me great pleasure to reiterate my entire confidence in the absolute pro- 
tective power of bovine virus against an attack of small-pox. Since its 
introduction, in May, 1877, there has not been a single case of varioloid 
after successful vaccination with bovine virus, notwithstanding thousands 
of exposures, particularly during the epidemic of 1876 and 1877, and that 
of 1880.’’ There are few cities which enjoy the natural advantages of 
climate and situation possessed by San Francisco, and which render pos- 
sible a perfect system of sanitation. That this has not long since been in 
operation, can only be ascribed to the apathy of municipal authority on 
these vital questions. With a good water supply, and a complete system 
of sewerage, under the supervision of a competent sanitary engineer, the 
metropolis of the State could enjoy an enviable reputation in the immu- 
nity from zymotic disease. | 


REPORT OF THE SURGEON-GENERAL OF THE ARMY TO THE SECRETARY 
OF WAR, FOR THE FISCAL YEAR ENDING JUNE 30, 1887. Washing- 
ton : Government Printing Office. 


The report contains a large amount of valuable statistical matter relat- 
ing to the health of the army, clearly arranged. The total number of 
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cases admitted to sick report was 26,550, with 230 deaths (giving a rate of 
8.8 per 1,000), and 650 discharges. The average number constantly non- 
effective during the year was 836. The observations of the post surgeons 
on cases of sickness or epidemics occurring at their stations, are partic- 
ularly valuable. The statistics of vaccination are interesting. There 
were 857 primary vaccinations, of which 444 were successful, or 51.8 per 
cent., le 6,319 re-vaccinations, with 1,465 successful results, or 23.2 per 
cent. Bovine virus was used in 664 primary vaccinations, with 352 suc- 
cesses, or 53 per cent., and in 4,447 re-vaccinations, of which I,09I, or 
24.5 per cent., were successful. Humanized virus was used in 193 primary 
vaccinations, with g2 successes, or 47.7 per cent., and in 1,872 re-vaccina- 
tions, with 374 successes, or 20 per cent. Under the head of “ Hygiene of 
the Army,” we find the old story of official apathy and the slowness of 
the heads of departments to remedy very patent evils. The question of 
the proper clothing of the troops, with some regard to the climate in 
which they are serving, is most important. It appears that provision is 
made for troops in the colder stations, but in the warmer regions the same 
uniform prevails. At Fort Ringgold, Texas, the post surgeon, W. F. Carter, 

calls attention to the matter, and Surgeon G. P. Vollum, the Medical 
Director of the Department, endorses his remarks. The grievance is evi- 
dently not new, as this officer says that these complaints date back in his 
memory to 1853-56, when he served in that State. He says ‘‘the United 


States stands alone in the measure of forcing its troops to wear the same 


uniform during all seasons and in all latitudes.’’ It has been found by 
experiment, that with an average temperature in the open air of 90.2° F, 
the temperature within the crown of a forage cap worn in the sun was 
100.05°! The report closes with the statement that the number of med- 
ical officers permanently disabled is becoming a matter of serious embar- 
rassment to the efficiency of the department, in view of which an increase 
of twenty assistant surgeons is urgently recommended. 


THE NEW YORK MEDICAL JOURNAL VISITING LIST AND COMPLETE 
POCKET ACCOUNT Book. By Charles H. Shears, M.A., M.D. New 
York: D. Appleton & Co. 


This visiting list is really, as its title describes, a complete pocket ac- 
count book, and physicians who prefer to carry accounts in their visiting 
list will find this book to be very conveniently arranged. Each page is 
arranged for three accounts or a total of 375. An alphabetical index is 
appended, and the names can be found without trouble. The usual in- 
formation accompanying visiting lists is included in a condensed form, 
amongst which, a table of eruptive fevers and Playfair’s antiseptic rules 
for monthly nurses are particularly noticeable. It is strongly bound in 
leather, with pocket and flap. 


THE MODERN TREATMENT OF DISEASES OF THE HEART. By Prof. 
Dujardin Beaumetz. Translated from the French edition, by E. P. 
Hurd, M.D. VolumesI and II. Leisure Library Series. Detroit: 
Geo. S. Davis, 1887. 


Dr. Hurd is entitled to commendation in again introducing to the pro- 
fession of this country another work by this eminent French clinician. 
This book is written in his usual clear, concise and didactic manner, which 
renders its reading a source of recreation, as well as instruction. Volume 
I is devoted to the treatment of valvular cardiac lesions and complica- 
tions. Volume II presents a 7@sumé on the treatment of aortic aneurisms. 
Both volumes are to be recommended, inasmuch as they furnish exhaust- 
ive monographs on comparatively new subjects. 


BOOKS AND PAMPHLETS RECEIVED.. 


Intestinal Diseases of Children. By A. Jacobi, M.D. Physician’s Leisure 
Library Series, No. 5, 1887. Detroit: Geo. S. Davis. 


The Galvano-Cautery Sound and its Application, especially in Hyper- 
trophy of the Prostate, with Reports of Cases. By Robert Newman, 
M.D. [Reprinted from the Vew England Medical Monthly. ] 


Anomalous Features in a Case of Ovariotomy. By O. O. Burgess, M. D., 
with a report by Albert Abrams, M. D., Demonstrator of Pathology, 


Cooper Medical College. [Reprinted from the Pacific Medical and 
Surgical Journal, | . 


Diseases of the Skin. By John V. Shoemaker, M. A., M. D., Professor of 
Skin and Venereal Diseases in the Medico-Chirurgical College and 
Hospital of Philadelphia, Physician to the Philadelphia Hospital for 
Diseases of the Skin, etc: New York: D- Appleton & Co. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS, 
At the regular meeting of the Board of Examiners, held February rst, 


1888, the following physicians were granted certificates to practise medi- | 


cine and surgery in the State: 


Fred. Baker, San Diego, M. Dep. Univ. of Mich., July 1,’80o. 

Charlotte Le Breton Johnson Baker, San Diego, M. Dep. Univ. of Mich., 
June 30,’8I. 

H. O. Brink, Brentwood, Cooper M. Coll., Cal., Nov. 17,’87. 

Matilda Watson Burns, Guernville, Cooper M. Coll., Cal., Nov. 17,’87. 

Edwin Carson, San Diego, Miami M. Coll., Ohio, March 1,’83. 

Francis Marion Casal, Santa Barbara, Rush M. Coll., Ill., Jan, 27,’64. 

Frederick Payson Cave, El Monte, Univ. of the City of N. Y., Mar. 12,’83. 

Joe D. Davidson, Fresno, Vanderbilt Univ., Tenn., March 1,’82. 

Orville S. Ensign, Ontario, Univ. of Michigan, Mich., July 1,’8o. 

Elizabeth Gallimore, San Jose, Cooper M. Coll., Cal., Nov. 17,’87. 

Edward V. Jarrett, Fowler, Atlanta M. Coll., Georgia, March 4,’74. 

Emma Caroline Lafontain, S$. Francisco, Cooper M. Coll., Cal., Nov. 17,’87. 

James Lang, Pasadena, Bellevue Hosp. Coll., New York, March I,’79. 

Elbert Nelson Mathis, Los Angeles, Rush M. Coll., Ill., Feb. 19,’84. 

Asa P. Meylert, S. Francisco, Univ. City of New York, N. Y., July 2,’56. 

Wm. Abram Norman, Plymouth, Cooper M. Coll., Cal., Nov. 17,’87. 

Albert Edward Phelan, San Bernardino, Univ. Bishop’s Coll., Canada, 
March 31.’87; Coll. of Phys. and Surg., Province of Quebec, Canada, 
May II,’87. 

William E. Reardon, S. Francisco, M. Dep. Univ. of Cal., Nov. 15,’87. 

David Wm. Reid, Monrovia, St. Louis M. Coll., Mo., March 3,’68. 

Tullio Antonio Rotanzi, S. Francisoc, Cooper M. Coll., Cal., Nov. 17,’87. 

Hamson Edward Stroud, S. Francisco, M. Dep. Colorado State University, 
June 3,’85. 

George Morton Terrill, S. Francisco, Univ. of Pennsylvania, April 13,’83. 

Wesley Thompson, San Bernardino, Miami M. Coll., Ohio, March 2,’67. 

Henry Utley, Pasadena, Univ. of New York, N. Y., July 3,’48. 

M. Ella Whipple, Long Beach, M. Dep. Willamette Univ., Or., Mar. 26’83. 

J. W. Wood, Long Beach, Coll. of Phys. and Surg., Chicago, Mar. 13,’83. 

Elizabeth Mildred Yates, S. Francisco, Cooper M. Coll., Cal. Nov. 17,’87. 

The application of Julius Utschek, of San Diego, was refused, owing 
to insufficient credentials. Wo. M. LAWLOR, Secretary. 
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Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department of the U. S. Army (Division 
of the Pacific), from Jan. 20th, 1888 to Feb. 20th, 1888. 


Leave of absence for one month, on surgeon’s certificate of disability, 
is granted Assistant Surgeon Walter W. R. Fisher. S. O. 4, Div. Pacific, 
Jan. 20, 1888. , ; 

Assistant Surgeon H. I. Raymond, ordered to Fort Bidwell, Cal. Assist- 
ant Surgeon W. W. Fisher ordered to Presidio of San Francisco, Cal. 
S. O. 25. A. G. O., Jan. 31, 1888. 

Major John H. Janeway, Surgeon, Captain Wm. E. Hopkins, Assistant 
Surgeon, detailed as members of the Army Retiring Board, in San Fran- 
cisco, Cal., convened by S. O. 168, A. G.O, July 22, 1886. S. O. 28. A. 
G. O., Feb. 4, 1888. 

Major John H. Janeway, Surgeon, to return to his station, Benicia 
Barracks, Cal. §S. O. 5, Div. Pacific, Feb. 17, 1888. 


Official List of Changes of Stations and Duties of Medical Officers 
of the U. S. Marine Hospital Service (District of the Pacific), 
from Jan. 20th, 1888, to Feb. 20th, 1888. 


Assistant Surgeon P. M. Carrington, promoted to Passed Assistant Sur- 
geon, from Jan. 20, 1888. 


ITEMS. 


Our Correspondence.—Owing to delayed mails the regular correspond- 
ence for this issue arrived too late for insertion. | 


A Board of Health for San Diego.—This progressive city has recently 
spent a large sum of money on extensive sewerage works, and will soon 
have an abundant supply of pure water. A Board of Health, consisting 
of the following physicians, has been appointed: T. C. Stockton, Presi- 
dent ; L. Dexter Lyford, W. M. Smart, R. Eichler, and P. L. Magee, Sec- 
retary. This is the first Board of Health at San Diego. Dr. D. B. Nor- 
thrup, is the Health officer. 


A Busy Practitioner.—Under this caption an item is going the rounds 
in which a New England physician mentions that he had, besides other 
work, visited thirty-five patients, and attended three obstetric cases in 
twenty-four hours. That was certainly a fairday’s work, but Sacramento 
can beat the record. A practitioner in this city once made one hundred 
visits in one day, and has four times attended four confinements in the 
twenty-four hours. On one occasion three of the cases were in town and 
one four miles in the country. This was done in addition to other bus- 
iness. 


Bicarbonate of Soda in Milk.—The sanitary authority of the Seine has 
decided that the addition of bicarbonate of soda to milk for the purpose 
of preserving it should not be authorized or tolerated. This was formerly 
permitted, but the increased facilities of transport and the method of 
preservation, such as cold, which are harmless, render the addition of 
extraneous matter unnecessary. Under certain conditions this adultera- 
tion is not without danger. When the transformation of milk sugar into 
lactic acid has occurred, the addition of bicarbonate of soda forms a lac- 
tate of soda which is purgative, and is therefore a cause of diarrhea in 
young children. : 


ass 


THE MEDICAL TIMES will be pleased to receive early intelligence of local events of general medical 
interest, or of matters which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, must be authenticated by the names and 
addresses of their writers; of course not necessarily for publication. 
All communications relating to this journal should be addressed to 429% J street, Sacramento, Cal. 


